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} Rheumatoid  Arthritis  With  Exhibit  of  Cases 

i 

By  Dr.  John  J.  Jones,  Wilmington,  Del.* 

I 

I will  confine  myself  to  the  treatment  of  these  diseases. 
Arthritis  deformans  is  known  to  have  existed  from  away 
back.  Two  or  three  very  interesting  discoveries  have  been 
made  in  the  Egyptian  excavations.  One  group,  discovered 
and  the  date  supposed  to  be  1300  B.  C.,  the  other  as  far  back 
in  the  Nubian  excavation  as  3700  B.  C.,  were  characteristic 
types  of  rheumatoid  arthritis.  Now,  not  to  lose  any  time,  we 
know  that  there  have  been  specimens  of  the  disease  discov- 
ered among  some  of  the  prehistoric  inhabitants  of  Yucatan. 
We  do  not  know  how  far  back  that  is,  but  they  were  well  pre- 
served too.  I will  now  turn  to  a couple  of  cases.  I had  in- 
tended to  have  two  more  cases  here  this  morning.  The  great 
puzzling  question  about  this  disease  is  that  it  has  been  de- 
scribed under  various  names  by  various  authors.  The 
French  authors,  Charcot  and  Trousseau,  and  various  others, 
started  out  with  one  type;  the  Germans  another.  I have 
adopted  the  classification  of  one  of  the  foreign  authors  in 
speaking  of  arthritis  deformans  in  the  generic  sense  and 
then  dividing  the  different  types  into  three  distinct  types,  ex- 
amples of  which  I had  intended  to  show  here  this  morning. 
Arthritis  or  osteo-arthritis,  rheumatoid  arthritis,  spondy- 
litis deformans,  which  I would  again  divide  into  two  classes 
on  account  of  the  causes  being  different  in  the  two.  The 
first  class  in  spondylitis  is  where  there  is  deformity  and 
ankylosis  of  the  spine  following  the  period  of  menopause. 
The  next  in  children.  The  pathological  condition  in  both 
cases  are  almost  identical  but  depends  on  different  causes.  I 
have  here  a case  of  a man  who  has  been  suffering  from  osteo- 
arthritis since  September,  1866,  and  has  had  recurrent  exa- 
cerbations from  time  to  time  nearly  every  year.  Some  years 
a good  many  times.  In  that  length  of  time  he  has  been  con- 
fined to  bed  on  account  of  these  attacks  for  more  than  six 
years  altogether.  I started  to  treat  him  in  1901,  in  March. 
y At  that  time  both  hands  were  very  much  disfigured  and  the 
v joints  were  ankylosed,  and  it  was  quite  a while  before  they 
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could  be  moved.  Some  of  the  joints,  especially  those  of  the 
fingers,  the  middle  finger  on  the  right  hand  and  the  ring  fin- 
ger on  the  left,  were  badly  diseased,  but  every  joint  is  now 
serviceable. 

He  has  been  of  late  years  a great  deal  better,  notwith- 
standing that  some  of  the  textbooks  tell  you  that  after  the 
formation  has  taken  place  you  will  never  get  rid  of  it.  Even 
Heberden’s  nodosities  will  to  a slight  degree  disappear  in 
time.  He  has  only  a few  compared  to  what  he  had  and  he  is 
able  to  attend  to  his  duty  as  president  of  a bank  nearly  every 
week  throughout  the  year.  He  has  had  a few  weeks  in  the 
last  few  years  that  he  was  not  able  to  attend  to  his  duty,  but 
on  the  whole  he  has  been  fairly  free  from  the  recurrent  at- 
tacks. One  thing  is  well  to  remember.  He  can  bring  on  an 
attack  in  24  hours  if  he  will  take  certain  food,  containing  a 
good  deal  of  sugar.  Sweets  and  sours,  especially,  have  a ten- 
dency to  bring  on  an  attack,  and  he  knows  that  it  is  very  easy 
to  bring  on  one  of  these  attacks.  The  disease  started  in  his 
feet.  Next  it  attacked  his  knees  and  his  wrists  and  then  all 
through  every  joint  in  his  body.  In  this  case  the  changes 
that  took  place  are  very  important  to  differentiate  from  acute 
rheumatism.  For  a while  the  symptoms  were  so  near  like 
the  symptoms  of  acute  rheumatism,  that  it  was  hard  to  dis- 
tinguish between  the  two.  The  only  difference  is  that  ar- 
thritis deformans  will  attack  a joint,  and  in  a little  while  it 
will  attack  a second  joint.  The  first  joint  will  remain  in  al- 
most the  same  condition ; it  might  be  a little  easier,  less  pain- 
ful. Thus  one  joint  after  another  is  involved  until  the  dis- 
ease has  gone  all  over  the  whole  body.  By  that  time,  of 
course,  a good  deal  of  harm  has  been  done. 

Case  II.  We  have  here  a little  girl.  In  the  first  week  of 
April,  1911,  she  was  taken  down  with  measles.  She  had  no 
particular  trouble.  In  a short  time  she  was  out — in  less  than 
three  weeks — and  running  around,  fairly  well.  On  the  4th 
day  of  May  she  was  taken  down  with  what  was  supposed  to 
be  rheumatism.  It  started  in  her  hands  and  in  her  wrists, 
then  it  went  from  one  joint  to  the  other  until  the  wrists,  the 
elbows,  the  joints  of  the  fingers  were  all  affected,  as  well  as 
the  ankles,  hips,  shoulders  and  most  of  the  spinal  column. 
She  became  a complete  invalid.  Her  head  was  fixed.  The 
right  hand  was  larger  in  size,  the  left  hand  was  very  much 
enlarged,  the  joints  were  all  enlarged  and  it  was  impossible 
for  her  to  rest  straight  in  bed.  She  had  to  be  propped  up.  I 
took  her  into  my  private  hospital  on  the  4th  of  November, 
1911,  and  five  weeks  afterward  I had  her  etherized  and  the 
adhesions  broken  in  all  the  joints.  I was  unable  to  straighten 
many  of  the  joints  the  first  time.  I etherized  her  three  times 
and  broke  up  the  adhesions  and  stretched  the  tendons  and 
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muscles,  and  finally  we  succeeded  in  getting  her  in  pretty 
good  shape,  and  she  left  the  hospital  on  the  24th  day  of  April 
this  year.  Now  she  is  able  to  bend  her  head  back.  She  has 
not  an  ankylosed  joint  now.  The  right  wrist  is  a little  en- 
larged. There  is  a little  enlargement  in  the  right  ankle  and 
her  knees  are  perfectly  normal. 

Now  comes  the  most  important  part  of  these  cases,  the 
treatment.  In  the  first  place,  of  the  greatest  importance  is  to 
recognize  the  case  in  its  early  stages,  before  it  starts,  as  it 
were,  in  the  synovial  membrane,  for,  if  it  affects  the  peri- 
articular tissues,  it  will  later  on,  of  course,  produce  a dis- 
eased condition  of  the  joints.  There  will  be  induration,  fib- 
rous and  bony  ankylosis.  After  that  has  taken  place,  of 
course,  you  have  a good  deal  of  trouble  to  contend  with.  You 
must  be  careful  in  not  injuring  the  joints,  in  using  too  much 
force  in  breaking  up  the  adhesions.  If  you  take  the  case  in 
its  early  stages,  I venture  to  say  that  most  of  these  cases  are 
curable.  In  the  case  of  the  little  girl  I started  to  treat  the 
gastro-intestinal  trouble.  You  find  in  every  one  of  these 
cases  that  they  suffer  from  achylia  or  absence  of  hydro- 
chloric acid.  Digestion  is  very  imperfect.  You  have  putre- 
faction and  decomposition  of  the  proteid  matters  and  by  ab- 
sorption you  increase  the  toxemia  in  the  system.  You  might 
as  well  not  start  at  all,  unless  you  take  care  of  the  gastro- 
intestinal tract.  You  will  find  that  true  in  the  various  types 
of  arthritis  deformans.  In  this  case  I started  before  I paid 
any  attention  at  all  to  the  joints,  except  slight  passive  mo- 
tions. I got  her  digestion  in  fair  condition  and  then  went  on 
to  treat  the  joints.  I started  to  make  an  application  to  each 
joint  of  a paste,  containing: 

Glycerine 20  ounces 

Boric  acid 36  ounces 

Thiol 2 ounces 

I then  added  a mixture  of  resublimed  iodine,  half  an 
ounce;  iodide  of  potassium,  one  ounce;  glycerine,  two  ounces. 
At  first  I put  but  very  little  of  the  iodine  preparation 
into  the  paste  because  it  was  left  on  24  hours.  Now  it  has 
been  said  that  it  is  better  to  blister  joints  where  there  is  in- 
flammation. If  you  blister  the  joints  you  will  destroy  the 
power  of  the  joints  or  the  tissues  to  throw  off  effete  material. 
If  you  keep  this  to  the  point  that  the  skin  will  bear,  the  ac- 
tion of  the  glycerine  on  the  tissues  will  keep  up  a depleting 
effect  all  the  time.  You  add  little  by  little  all  the  iodine  prep- 
aration, being  careful  not  to  break  the  skin.  If  you  happen 
to  break  the  skin,  nowder  it  with  subnitrate  of  bismuth  and 
then  the  paste  will  have  no  effect  upon  the  abrasion.  You 
can  introduce  into  the  system  a great  deal  of  iodine,  which  is 
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an  important  factor  in  the  case,  and  you  will  not  disturb  the 
gastro-intestinal  canal  by  introducing  the  iodine.  The  two 
most  important  elements  in  the  treatment  are  the  glycerine 
and  the  iodine.  We  get  immediate  effect  from  these  two  ele- 
ments. You  might  say  why  not  use  a plain  tincture  of  iodine 
and  add  to  it  the  glycerine?  Well,  because  you  will  find  that 
the  glycerine  will  take  up  immediately  the  alcohol  from  the 
tincture,  and  may  be  you  will  not  get  a good  mixture;  and  as 
a result  you  will  find  a speck  here  and  there  of  abrasion  from 
the  iodine  blistering  the  skin,  and  of  course,  then  you  have 
trouble.  I claim  that  by  changing  the  application  twice  a 
day — night  and  morning — you  can  keep  the  skin  in  a fairly 
healthy  condition  and  in  an  active  state  the  whole  time.  In 
this  child  we  had  no  trouble  at  all  from  the  very  beginning 
in  keeping  the  stomach  and  bowels  in  healthy  condition,  and 
the  question  of  the  diet  is  very  important  too  in  these  cases. 

I had  intended  to  have  two  other  cases  here.  Spondy- 
litis deformans  in  a woman  at  the  period  of  menopause  and 
spondylitis  in  a child.  I will  take  up  the  treatment  of  the 
first  case  shown.  I was  called  to  him  in  March,  1901.  At 
that  time  he  was  so  crippled  up  that  he  was  not  able  to  be  out 
of  bed,  being  utterly  unable  to  move  any  of  the  joints.  It  has 
been  said  that  the  salicylates  have  no  effect  whatever  in  ar- 
thritis deformans.  They  have  no  effect  alone,  but  if  you  com- 
bine the  salicylate  of  soda  with  antipyrin,  increasing  the  dose 
of  antipyrin  slowly  during  the  acute  attacks  of  arthritis  de- 
formans, you  get  a great  deal  of  benefit  by  allaying  the  pain. 
If  you  can  allay  the  pain  you  enable  the  patient  to  build  up 
his  system.  You  must  take  a great  deal  of  care  to  build  up 
the  general  condition,  not  treating  the  case  because  it  is  ar- 
thritis deformans,  but  treating  every  individual  case.  You 
will  find  that  some  of  them  have  not  only  absence  of  hydro- 
chloric acid,  but  they  have  decomposition  and  fermentation 
of  the  food.  I want  to  lay  special  stress  on  the  treatment  of 
the  gastro-intestinal  canal.  If  you  bring  about  good  healthy 
digestion  you  increase  the  power  of  resistance  in  the  patient. 
You  keep  up  passive  movements  of  the  joints  and  just  as  sure 
as  you  are  able  to  do  that  for  a long  time  you  are  on  the  way 
to  succeed  in  bringing  your  patient  out.  Now,  we  very  often 
discharge  certain  patients  because  they  have  gone  beyond 
our  control,  and  we  have  nothing  more  to  do  with  them.  Now 
take  the  case  of  the  girl,  for  instance.  She  was  in  a fixed 
state,  unable  to  move  her  joints.  Nearly  every  joint  in  her 
body  was  ankylosed,  even  her  hips,  her  face,  her  shoulders 
and  elbows,  but  the  results  here  proved  very  satisfactory. 
The  services  rendered  her  by  Dr.  Elizabeth  Allison  were  very 
valuable.  She  watched  the  child  day  in  and  day  out,  and 
watched  every  joint  to  see  that  it  was  not  blistered.  You 
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saw  the  first  patient  who  has  been  suffering  for  so  long  a 
time,  and  he  got  along  very  well  as  long  as  the  proper  condi- 
tion of  his  gastro-intestinal  canal  was  kept  up.  We  can  do 
more  with  these  patients  by  being  patient  with  them.  It  is 
important  to  keep  down  pain.  Pain  is  very  distressing  and 
very  depressing  to  these  patients  and  after  they  are  free 
from  pain  half  a day  they  bob  up  and  their  spirits  are  raised, 
and  they  look  forward  to  the  time  when  they  will  get  well ; 
and  if  the  patient  has  an  acute  attack  coming  on,  as  a good 
many  of  them  will  have  from  time  to  time,  I use  the  salicylate 
of  soda  and  antipyrin  during  the  acute  stage.  I use  the  sali- 
cylate of  soda  in  rather  large  doses  and  I add  the  antiyprin 
just  enough  to  soothe  the  pain,  and  watch  that  it  does  not 
depress  them  in  any  way,  and  then  I use  nux  vomica  and 
belladonna,  besides.  I always  combine  these,  or  else  the 
stomach  may  get  out  of  order,  and  you  have  the  same  trouble 
again.  Belladonna  has  a very  beneficial  effect  upon  the 
bowels.  I can’t  explain  why,  but  it  does  in  combination  with 
the  nux  vomica,  the  salicylate  of  soda  and  the  antipyrin.  Of 
course,  the  antipyrin  I add  carefully,  watching  the  patient 
very  closely  so  as  not  to  depress  the  system. 

DISCUSSION. 

Dr.  H.  A.  Cleaver,  Wilmington:  You  speak  of  the 

joints  being  ankylosed.  To  what  grade  had  it  extended? 
Was  it  merely  in  the  early  infiltration  of  the  tissues,  or  do 
you  mean  there  was  an  actual  deposit  of  the  bony  salts? 

Dr.  Jones:  In  the  rheumatoid  arthritis  you  have  the 

trouble  starting  in  the  synovial  membrane  and  then  it  affects 
the  peri-articular  tissues,  then  you  have  a condition  in  which 
the  parts  will  become  fibrinous,  and  then  bony  substance  will 
be  thrown  out  and  there  will  be  bony  ankylosis  there. 

Dr.  Cleaver : How  far  had  the  disease  progressed  in 

these  cases  which  you  cured? 

Dr.  Jones:  In  the  osteoarthritis  cases  so  far  that  the 

joint  was  like  ivory.  You  could  feel  the  joint  rubbing  just 
like  the  rubbing  of  two  pieces  of  ivory  together. 

Dr.  Cleaver:  You  mean  infiltration  of  cartilage? 

Dr.  Jones : Sometimes  it  will  leave  infiltrations  in  the 

cartilage.  In  the  osteoarthritis  type  the  cartilage  is  affected 
more,  although  the  disease  starts  in  the  bony  substance,  and 
the  cartilages  next  to  the  synovial  membrane  are  all  de- 
stroyed, but  if  you  have  a little  movement  left  you  can  ac- 
complish a great  deal. 

Dr.  Albert  Robin,  Wilmington : Has  your  treatment 

failed  in  any  case  of  arthritis  deformans? 

Dr.  Jones : Where  I had  the  case  in  the  beginning, 

never.  I have  the  first  case  yet  of  ankylosis  to  take  place.  Of 
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course,  after  the  joint  has  become  completely  ankylosed  by 
bony  formation,  the  tendon  and  sheath  and  capsule  involved, 
everything  is  destroyed.  The  same  way  in  the  spondylitis  de- 
formans type  in  the  vertebra.  You  have  the  same  condition, 
practically,  only  due  to  a different  cause. 

Dr.  Robin : In  the  beginning  of  a case,  how  do  you 

know  whether  it  is  osteoarthristis  deformans  or  articular 
rheumatism  ? 

Dr.  Jones:  In  the  first  place,  it  fails  to  respond  to  sali- 
cylate of  soda  and  you  have  it  flitting  from  one  joint  to  the 
other.  For  instance,  you  have  the  wrist  affected.  Next  you 
have  the  wrist  on  the. other  side.  If  it  were  articular  rheu- 
matism the  first  joint  involved  would  soon  become  so  that  it 
was  not  painful  at  all  or  only  a little  tender,  while  the  second 
joint  would  be  fiery  red  and  inflamed.  In  arthritis  defor- 
mans the  trouble  does  not  leave  the  first  joint.  It  stays  there. 
It  may  be  a little  easier  from  giving  anodynes.  The  third 
joint  and  the  fourth  joint  will  become  affected  and  every  one 
of  them  will  remain  more  or  less  affected.  That  is  the  best 
sign  in  the  beginning  to  go  by  as  to  whether  it  is  arthritis 
deformans  or  acute  articular  rheumatism.  Besides  that  you 
have  not  the  changes  in  the  temperature,  you  have  not  so 
much  of  the  scarlet  red  appearance  about  the  joints  and  as  a 
general  thing  you  have  not  quite  as  much  swelling  there  at 
first.  The  joint  is  harder  but  not  as  bulky. 

Dr.  Cleaver:  Did  you  use  electricity  at  all  in  any  of 

these  cases? 

Dr.  Jones : No,  sir.  Because  I do  not  think  it  is  bene- 

ficial. In  the  first  place  whatever  is  done  must  not  irritate 
the  patient,  must  not  inflame  the  joint.  The  contraction  by 
the  use  of  electricity  will  cause  more  or  less  irritation.  The 
patient  will  feel  easier  of  the  pain  for  a : while,  but  later  there 
will  be  a little  more  swelling  in  the  joint.  You  find  occa- 
sionally the  affection  in  just  one  joint,  as,  for  instance,  a stiff 
shoulder,  and  invariably  it  is  called  chronic  rheumatism,  but 
it  is  simply  a case  of  arthritis  deformans,  and  it  will  go  on 
for  months.  The  pain  there  will  be  severe  at  times  because 
the  tendons  become  contracted  and  in  these  cases  for  a little 
while  after  the  use  of  electricity  the  patients  will  feel  some- 
what easier. 

Dr.  Robin : What  kind  of  electricity  are  you  talking 

about? 

Dr.  Jones : I have  not  had  much  experience.  The  static 
electricity  is  supposed  to  be  the  best.  I have  found  that  most 
of  them  get  relief  at  first  but  later  on  they  do  not  claim  that 
there  is  a great  deal  of  benefit  from  it.  I am  speaking  of 
osteoarthritis  here. 
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Dr.  Robin:  The  difficulty  that  confronts  us  in  a dis- 

cussion of  this  disease,  much  as  it  is  of  interest,  is  in  the  fact 
that  we  do  not  define  the  term  we  use  in  speaking  of  both  the 
actual  condition  of  any  particular  patient  or  the  treatment. 
Rheumatism,  like  malaria,  has  covered  a multitude  of  diag- 
nostic and  therapeutic  sins.  There  are  all  kinds  of  “rheu- 
matism” and  all  kinds  of  “arthritis.”  There  is  an  infectious 
arthritis  which,  being  an  infection,  is  self  limited.  It  is  only 
ameliorated  by  treatment.  During  the  process  of  infection 
there  may  be  the  same  hyperemia  and  edema  and  all  the 
other  manifestations  of  inflamed  joints.  There  is  undoubt- 
edly a joint  affection  which  is  metabolic  in  character,  due  to 
faulty  digestion  or  lack  of  elimination,  or  to  changes  in  the 
blood-supply  which  produces  deposit  in  the  joints.  There  is 
another  form  of  joint  affection  which  is  undoubtedly  due  to 
some  defect  in  the  secretion  of  the  ductless  glands,  some 
claim,  the  thymus.  Just  how  one  treatment  can  apply  to  all, 
I cannot  conceive.  I do  not  see  how  any  one  treatment,  un- 
less it  be  simply  invigorating,  can  be  in  any  way  specific  in 
all  arthritis  or  joint  affections.  Furthermore,  I do  not  see 
how  a joint  already  destroyed  can  be  restored  by  any  appli- 
cation, whether  local  or  general.  You  might  as  well  say  that 
by  treatment  you  can  restore  an  amputated  leg.  You  can’t 
restore  things  that  are  already  missing.  Eventually,  there  is 
such  a destruction  of  cartilage  and  bone  and  such  an  infiltra- 
tion of  the  synovial  membranes  of  the  capsule  that  it  cannot 
be  restored  by  any  kind  of  treatment.  The  results  of  treat- 
ment in  the  hands  of  anybody  depend  upon  the  particular 
kind  of  affection  of  the  joints.  Dr.  Jones  does  not  know,  nor 
can  anyone,  what  particular  kind  he  is  dealing  with.  We 
know  clinically,  but  not  etiologically.  In  acute  infections  the 
disease  is  self-limite#  and  with  proper  symptomatic  treat- 
ment the  patients  will  recover  as  a rule.  There  is  no  specific 
treatment  at  present.  In  joint  affections  due  to  metabolic 
changes  the  correction  of  metabolism  will  sometimes  restore 
the  patient.  On  the  other  hand  genuine  arthritis  deformans 
has  so  far  resisted  all  treatment.  I can  conceive  the  advisa- 
bility of  keeping  the  patient  in  good  health  to  prevent  further 
extension.  I am  not  speaking  theoretically.  I have  had  un- 
der my  observation  cases  representing  each  type.  I had  a 
man  with  rheumatoid  arthritis,  and  he  had  rigidity  of  ihe 
neck  and  joints,  and  he  was  getting  progressively  worse  un- 
til he  died.  No  kind  of  treatment,  no  ameliorating  treat- 
ment, including  the  analgesics,  iodine  externally  and  inter- 
nally, helped  the  poor  fellow.  I had  another  patient,  a 
woman,  who  had  a rheumatoid  arthritis  of  several  years 
standing,  with  her  joints  all  deformed,  and  she  got  better 
under  treatment.  She  finally  developed  uraemic  poisoning 
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and  died.  She  had  gout.  In  her  case  I used  tincture  of  iodine 
internally.  I found  that  tincture  of  iodine  is  much  better 
tolerated  internally  than  iodide  of  potassium.  I begin  with 
one  drop  of  the  tincture  and  run  up  to  six.  Again,  I had 
cases  of  rheumatic  arthritis  that  were  not  subjected  to  any 
unusual  treatment  and  they  recovered  after  simple  sympto- 
matic treatment.  So  you  see  the  difficulties  we  meet  in 
speaking  of  these  cases.  Of  late  we  have  come  to  the  conclu- 
sion that  two  things  are  worth  considering,  one  is  the  thymus 
gland  which  is  supposed  to  benefit,  owing  to  the  absence  of 
thymus  secretion  in  some  of  the  cases,  and  the  other  is 
radium.  In  Europe,  the  beneficial  effects  from  radium  in  all 
forms  of  arthritis  are  undoubted.  Radium  is  used  in  emana- 
tions dissolved  in  water.  Aside  from  these  specific  treat- 
ments of  thymus  extracts  and  radium  there  is  none  other. 
One  more  point.  It  is  presumed  that  the  benefit  in  rheuma- 
tism of  the  various  springs  of  Europe,  used  internally  and 
externally,  is  due  entirely  to  the  radium  contents  of  the 
mineral  water. 

Dr.  J.  J.  Jones : I stated  that  after  the  joint  was  entirely 
destroyed  there  was  no  possible  way  of  restoring  it,  but  I 
said  where  there  was  a little  movement  yet  a great  deal  can 
be  done.  If  there  is  a little  joint  movement  left  you  can  keep 
up  passive  movement  and  it  is  astonishing  to  what  degree 
you  will  get  use  out  of  that  joint.  Of  course  if  the  synovial 
membranes  have  been  completely  destroyed  there  is  very 
little  chance  of  restoring  the  joint,  but  where  it  is  not  com- 
plete you  can  do  a great  deal. 

Dr.  P.  W.  Tomlinson : I did  not  hear  all  that  Dr.  Jones 
said,  but  I agree  with  Dr.  Robin  in  his  view  of  these  cases, 
namely,  that  no  local  treatment  is  going  to  cure  a case  that  is 
the  result  of  faulty  elimination.  Nor  do  I believe  the  consti- 
tutional treatment  will  cure  such  cases,  and  if  due  to  infec- 
tion the  same  argument  applies.  I think  that  these  local  ap- 
plications will  in  all  probability  afford  some  temporary  re- 
lief to  the  patient,  and  if  you  are  pursuing  the  proper  line  of 
constitutional  treatment,  the  patient  will  be  made  more  com- 
fortable during  that  time  and  will  be  encouraged,  and  I think 
the  beneficial  effect  of  encouraging  the  patient  during  any 
treatment  of  anything  is  very  helpful  in  the  case,  but  I could 
not  believe  that  local  applications  of  any  kind  will  effect  a 
cure  of  these  cases  so  far  as  I have  been  able  to  observe.  My 
experience  of  course  has  not  been  near  what  Dr.  Jones’  has 
been  in  these  cases,  but  enough  to  convince  me  that  I have 
got  to  find  some  other  treatment  besides  local  application. 
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The  City  Council  and  Tuberculosis. — We  deprecate 
the  position  the  Council  is  taking  in  the  fight  of  the  Eleventh 
ward  against  the  establishment  of  a hospital  for  colored  con- 
sumptives. We  feel  certain  that  after  the  Council  has  de- 
liberated sufficiently  over  its  recent  action  the  members  will 
conclude,  as  we  have,  that  it  was  hasty  and  not  dictated  by 
calm  judgment  and  reflection. 

The  proper  care  of  the  colored  consumptive  has  been  a 
difficult  problem  to  solve,  owing  to  the  special  conditions  un- 
der which  the  colored  people  live.  While  it  would  be  impos- 
sible and  probably  useless  to  attempt  to  treat  the  negro  con- 
sumptive in  the  early  stages  of  the  disease,  or  even  in  the 
fairly  advanced  ambulatory  stages,  it  is  possible  and  impera- 
tive to  segregate  the  advanced  negro  consumptive,  the  con- 
sumptive who  at  the  present  time  infects  the  overcrowded 
tenements  in  which  he  or  she  drag  out  the  remaining  days  of 
life.  For  such  cases  a hospital  or  home  is  all  that  is  required. 

While  a country  site  is  not  required  for  a hospital,  the 
commission,  we  understand,  sought  far  and  wide  for  a suit- 
able location  in  vain.  The  difficulties  presented  are  well  nigh 
insurmountable.  1.  The  price  of  a farm  is  generally  pro- 
hibitive. 2.  The  cost  of  the  buildings  and,  particularly,  the 
disposal  of  the  drainage  is  greater  than  the  commission  could 
afford.  3.  The  place  must  be  within  easy  reach  of  the  physi- 
cians who  would  volunteer  to  give  their  services  gratuitously. 
It  would  be  out  of  the  question  to  employ  a resident  physician 
and  it  would  be  too  much  to  ask  a physician  in  general  prac- 
tice to  sacrifice  much  of  his  time  and  incur  considerable 
traveling  expenses  to  visit  the  institution.  In  fact,  physicians 
will  not  do  it. 
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The  only  reasonable  site  for  such  a hospital  is  in  or  near 
the  city,  and  the  commission  finally  decided  to  locate  it  at 
Franklin  and  Cedar  streets,  the  only  available  location. 

The  objections  that  have  been  raised  against  this  loca- 
tion have  been  ostensibly  based  on  the  grounds  of  public 
health,  and  the  Council  has  sustained  these  objections.  We 
doubt  whether  the  members  realize  that  by  their  action  they 
virtually  proclaim : 1.  That  the  Anti-Tuberculosis  Commis- 
sion, an  official  body  created  by  the  State,  is  endeavoring  to 
disseminate  tuberculosis.  2.  That  this  body,  despite  years 
of  special  investigation  and  self-sacrificing  devotion  to  the 
cause,  possesses  less  knowledge  of  the  disease  than  any  ordi- 
nary layman.  The  paradox  of  the  situation  is  this:  The 

State  has  appointed  certain  men  and  women  to  exterminate 
the  “white  plague”  and  have  shown  such  confidence  in  their 
ability  and  judgment  as  to  entrust  them  with  public  funds  to 
carry  on  the  campaign.  Now  the  Council  turns  around  and 
proclaims  that  these  very  men  and  women  are  endeavoring 
to  disseminate  the  disease  and  should  be  restricted  by  law.  Is 
it  possible  that  these  men  and  women,  who  are  giving  their 
time  and  energy  to  the  fight  against  tuberculosis,  would  de- 
liberately spread  it?  Furthermore,  if  the  Council  is  so  thor- 
oughly convinced  as  to  the  highly  contagious  nature  of  tuber- 
culosis, why  has  it  persistently  refused  to  declare  consump- 
tion a contagious  and  quarantinable  disease?  If  it  is  proper 
to  declare  a dozen  consumptives  a menace  to  the  health  of  the 
community,  it  is  equally  proper  to  declare  a single  consump- 
tive a menace  to  his  neighbors.  If  it  is  proper  to  sound  alarm 
at  the  possibility  of  the  germs  being  wafted  across  the  street 
to  distant  dwellings,  it  is  more  than  proper  to  enforce  an  ex- 
isting anti-spitting  ordinance.  As  a matter  of  fact,  it  is  far 
more  dangerous  to  walk  in  front  of  the  Court  House  or  the 
City  Hall  than  it  would  be  to  live  next  door  to  a hospital  for 
consumptives. 

Scattered  throughout  the  city  are  about  700  consump- 
tives, many  of  whom  take  no  precaution  whatever,  and  yet 
the  Council  is  not  disturbed  by  this  army  of  disseminators  of 
the  disease.  Here  and  there  throughout  the  city,  consump- 
tives, in  the  advanced  stages  of  the  disease,  live  on  porches, 
and  yet  the  neighbors  do  not  vacate  the  houses  nor  is  an  ap- 
peal made  to  Council.  The  dispensary  for  lung  diseases  at 
602  West  street  has  received  and  treated  over  a thousand  pa- 
tients, and  yet  there  has  been  no  protest  against  the  possible 
infection  of  the  neighborhood.  Moreover,  over  300  colored 
consumptives  have  visited  the  dispensary  in  the  last  six 
years,  and  yet  the  Associated  Charities  hold  their  board 
meetings  in  an  adjoining  room  without  fear  and  trembling. 
In  large  cities  hospitals  for  consumptives  are  located  in  the 
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very  centres  of  population  so  as  to  render  them  more  ac- 
cessible to  the  patients  and  their  friends.  In  Philadelphia, 
for  instance,  the  Phipp’s  Institute  for  the  Treatment  of  Ad- 
vanced Consumptives  was  formerly  located  at  238  Pine  street 
and  now  at  Seventh  and  Lombard  streets.  The  Rush  Hos- 
pital for  Consumptives  is  located  over  the  bridge,  in  West 
Philadelphia,  while  the  Chestnut  Hill  Hospital  is  in  the  very 
midst  of  an  aristocratic  residential  section.  Yet,  no  objec- 
tion has  been  raised  by  the  citizens  of  Philadelphia.  The 
same  is  true  of  New  York,  Boston  and  New  Haven.  More- 
over, every  hospital  in  the  city  is  receiving  and  treating  daily 
consumptives  who  are  afflicted  with  other  diseases,  and  yet 
the  neighborhoods  do  not  seem  to  suffer. 

The  fact  of  the  matter  is  that  the  real  objection  is  to  the 
color  of  the  inmates  of  the  proposed  hospital,  and  there  is  the 
fear  that  property  might  be  depreciated.  As  to  the  objection 
along  the  color  line  we  have  nothing  to  say,  except  that  we 
should  insist  on  a frank  statement  of  the  fact.  As  to  the  fear 
of  financial  loss  we  can  assert  positively  that  it  is  unfounded. 
There  has  never  been  a single  instance  where  a well  regu- 
lated and  properly  maintained  hospital  has  depreciated  the 
value  of  surrounding  property.  In  fact,  it  is  usually  the 
other  way,  as  may  be  seen  from  the  increase  of  values  around 
Hope  Farm. 

To  wreak  their  vengenace  on  the  commission  the  Council 
is  about  to  pass  an  ordinance  to  prohibit  the  location  of  any 
hospital  in  built-up  sections  of  the  city.  Do  they  realize  that 
if  this  ordinance  should  become  operative  it  would  stop  exten- 
sions of  the  Delaware,  the  Physicians  and  Surgeons  and  tne 
Homeopathic  Hospitals?  It  would  also  prevent  any  physi- 
cian from  establishing  a private  hospital,  an  absolutely  un- 
heard of  restriction.  The  tendency  is  to  locate  general  hos- 
pitals in  the  most  congested  districts  in  the  city  and  for  ob- 
vious reasons:  A patient  may  bleed  to  death  from  hemor- 
rhage or  die  from  shock  before  he  is  delivered  to  a hospital  at 
a distance.  Also  many  very  sick  patients  cannot  be  trans- 
ported long  distances  with  safety.  For  instance,  a patient 
with  appendicitis  on  the  bi'eaking  point  is  jolted  for  a mile  or 
two  over  rough  streets.  On  whose  shoulders  shall  rest  the 
responsibility  of  his  death? 

We  plead  against  hasty  action  or  against  any  action  that 
is  contrary  to  accepted  doctrines  of  public  health.  There 
should  be  no  room  for  hysteria  in  the  legislative  halls  of  our 
City  Council. 


Medical  Wilmington. — Thanks  to  Mr.  Honey,  the 
champion  money-getter  of  the  country,  the  Delaware  Hos- 
pital received  a substantial  contribution  of  $300,000,  two- 
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thirds  of  which  will  be  devoted  to  a permanent  fund,  the  in- 
terest on  which  will  be  applied  to  maintenance,  and  the  other 
third  to  the  enlargement  of  the  present  building  and  the  erec- 
tion of  a much  needed  home  for  nurses.  Now  that  Wilming- 
ton has  contracted  the  charity  habit,  the  chances  are  that  the 
Physicians  and  Surgeons  Hospital  Corporation  will  get  the 
$30,000  they  want  for  a new  building.  With  an  enlarged 
Delaware  Hospital,  the  Homeopathic  Hospital,  a new  Physi- 
cians and  Surgeons  Hospital,  a Hospital  for  Colored  Con- 
sumptives, a well  equipped  dispensary  for  lung  diseases,  a 
tuberculosis  sanatorium  near  the  city,  a hospital  for  the  in- 
sane and  a county  hospital  about  three  miles  from  the  city, — 
with  all  these  institutions,  we  are  fast  developing  into  a med- 
ical centre.  With  enlarged  opportunities,  the  physicians  of 
our  city  should  soon  make  themselves  heard  in  the  medical 
world.  We  look  to  them  for  substantial  contributions  to 
medical  science.  The  public  has  done  well  by  supplying  the 
doctors  with  the  means  of  doing  scientific  work,  now  it  is  up 
to  the  doctors  to  make  good. 


The  Physicians  and  Surgeons  Hospital. — With  the 
prospect  of  securing  public  funds  for  a new  building  and, 
later,  for  maintenance,  the  Physicians  and  Surgeons  Hos- 
pital should  change  its  charter.  At  present  it  is  a private 
corporation,  each  member  holding  a certain  amount  of  divi- 
dend bearing  stock.  It  would  be  unfair  to  the  public  to  main- 
tain the  stock  company  after  the  charity  funds  have  been 
secured.  The  public  funds  should  be  vested  in  a board  of 
trustees. 

As  to  the  open  door  we  venture  the  prediction  that  just 
as  soon  as  the  hospital  begins  to  take  care  of  charity  patients, 
the  management  will  find  it  necessary  to  appoint  a regular 
staff  of  physicians  who,  being  human,  will  resent  any  intru- 
sion of  outsiders.  In  other  words,  the  free  patients  will  be 
treated  by  the  staff  physician,  and  the  door  will  be  open  to 
the  private  rooms  only.  The  fact  of  the  matter  is  that  it  can- 
not be  otherwise,  the  experience  of  other  cities  being  decid- 
edly against  the  “open  door,”  “free-for-all”  hospital.  When 
this  shall  happen,  the  wondering  public  will  ask  what  all  the 
fuss  was  about,  but  by  that  time  other  doctors  who  could  not 
get  on  the  staff  will  be  appealing  to  the  public  for  support  to 
establish  a real  wide-open-door  hospital.  So  it  goes:  The 

aggrieved  are  always  in  the  right. 


A Government  Investigation  of  Hot  Springs  of  Ar- 
kansas.— There  is  supposed  to  be  a great  deal  of  fiction 
about  the  curative  properties  of  “water  resorts,”  the  general 
belief  being  that  the  real  virtue  of  the  cure  lies  more  in  the 
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vacation  and  the  social  life  of  the  spa  than  in  the  medicinal 
properties  of  the  water.  Generally,  the  various  mineral 
springs  are  exploited  in  a semi-quack  fashion  by  people  who 
subordinate  truth  to  business  and  who  do  not  stop  at  any- 
thing so  long  as  it  attracts  the  crowds.  Yet  there  is  undoubt- 
edly considerable  virtue  in  the  various  mineral  springs.  Cer- 
tain metabolic  diseases  are  undoubtedly  benefited  if  not 
really  cured.  Wherein  that  virtue  resides  has  not  been 
definitely  determined.  Apparently,  it  is  not  in  the  chemical 
composition  of  the  water,  since  artifical  water  with  identical 
chemical  constituents  does  not  seem  to  give  the  same  results. 
Even  if  the  natural  water  is  transported  long  distances,  as 
when  it  is  imported  from  Europe,  it  apparently  fails  to  pos- 
sess the  curative  properties  displayed  at  the  original  source. 

It  has  been  suggested  that  the  various  mineral  waters 
owe  their  curative  virtue  to  radium,  but  this  fact,  interesting 
as  it  is  from  a speculative  standpoint,  has  not  been  definitely 
established.  We  are,  therefore,  confronted  by  this  proposi- 
tion. Either  the  various  spas  are  fakes,  and  then  the  peo- 
ple ought  to  know  about  it,  or  else  there  is  some  hidden  vir- 
tue in  the  sparkling  waters,  and  then  the  sick  people  should 
certainly  be  made  acquainted  with  the  fact.  Who  is  to  find 
this  out?  We  cannot  expect  the  people  who  are  financially 
interested  to  tell  us  the  truth,  nor  can  we  expect  that  nersons 
who  are  not  financially  interested  will  spend  time  and  money 
to  find  out  something  that  does  not  concern  them.  A few 
sporadic  efforts  on  the  part  of  scientists  or  public  spirited 
people  would  be  of  little  value  because  of  the  necessarily  lim- 
ited scope  of  the  work. 

The  only  responsible  body  that  could  and  should  make 
an  exhaustive  investigation  is  the  body  that  represents  the 
whole  people — the  government. 

With  this  object  in  view  the  following  bill  was  intro- 
duced at  the  Sixty-second  Congress : 

H.  R.  24,737  (Sixty-second  Congress,  Second  Session), 
“A  bill  to  authorize  the  investigation  of  the  physiological  and 
therapeutical  effects  of  the  waters  of  the  Hot  Springs  of  Ar- 
kansas and  to  report  upon  the  application  of  these  waters  to 
the  alleviation  and  cure  of  diseases.” 

The  bill  in  question  is  as  follows : 

Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives of  the  United  States  of  America  in  Congress  assembled , 
That  the  sum  of  fifty  thousand  dollars,  or  so  much  there- 
of as  may  be  necessary,  be,  and  the  same  is  hereby,  appro- 
priated to  investigate  the  physiological  and  therapeutical  ef- 
fects of  the  waters  of  the  hot  springs  of  Arkansas  and  to  re- 
port upon  the  application  of  these  waters  to  the  alleviation 
and  cure  of  diseases,  including  the  employment  of  all  persons 
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necessary  in  carrying  on  the  work,  the  purchase  of  labora- 
tory apparatus,  equipment,  and  other  supplies,  the  renting  of 
building  and  other  appurtenances,  and  all  other  expenses 
necessary  to  effectuate  such  investigation,  to  be  expended  un- 
der the  supervision  of  the  Secretary  of  the  Interior  and  to 
continue  available  until  expended. 

Sec.  2.  That  the  Secretaries  of  the  Treasury,  of  the 
War,  of  the  Navy,  and  of  the  Agricultural  Departments,  re- 
spectively, are  hereby  directed  to  co-operate  with  the  Secre- 
tary of  the  Interior  in  such  investigation,  by  detailing  com- 
petent officers,  and  by  extending  all  hospital,  laboratory,  and 
other  facilities  necessary  and  desirable  in  the  carrying  on  of 
such  investigation. 

This  timely  and  important  measure  has  been  endorsed 
by  the  American  Medical  Association  at  the  Los  Angeles  ses- 
sion, in  the  following  provision : 

Proposal  to  Examine  Radioactive  Waters. — Owing  to  . 
the  importance  attributed  to  radioactive  mineral  waters  in 
the  treatment  of  gouty  and  other  affections  by  competent 
European  observers,  and  the  special  interest  excited  by  the 
symposium  on  the  subject  at  the  Thirty-second  Pharma- 
cologic Congress  recently  held  in  Berlin,  the  section  on  phar- 
macology and  therapeutics  of  the  American  Medical  Associa- 
tion requests  the  house  of  delegates  to  suggest  to  the  United 
States  Government  the  advisability  of  investigating  the 
radioactivity  of  the  various  mineral  waters  of  the  United. 
States  and  publishing  the  result  for  the  benefit  of  the  medical 
profession. 

The  bill  has  received  endorsement  also  from  some  of  the 
most  prominent  scientists  in  this  country,  and  with  all  this 
backing  there  is  no  doubt  that  Uncle  Sam  will  shoulder  this 
new  responsibility  and  will  make  good  as  he  has  so  far  in  all 
matters  pertaining  to  public  health. 


♦ ♦ 

Letters  to  the  Editor 

♦ ♦ 

New  York,  December  4,  1912. 

To  the  Editor : 

The  visit  by  a party  of  German  physicians  to  the  recent 
International  Congress  on  Hygiene  and  Demography,  has 
proven  that  a well  managed  travel  study  party  of  physicians 
can  make  a trip  through  a foreign  country  in  a far  more 
pleasant  and  profitable  manner,  and  at  less  expense,  than  can 
be  done  by  traveling  alone.  Clinics  can  be  arranged  in  ad- 
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vance,  lectures  prepared  and  visits  made  to  the  best  hospitals 
and  health  resorts,  with  the  assurance  of  a hearty  welcome 
from  the  leading  medical  men  of  the  localities  visited.  For 
those  unable  to  speak  the  languages  of  the  countries  on  the 
continent,  this  disadvantage  is  reduced  to  a minimum  and  the 
benefits  of  the  trip  correspondingly  increased  by  traveling 
with  such  a party. 

The  coming  International  Medical  Congress,  London, 
August  6-12,  1913,  gives  a splendid  opportunity  for  organiz- 
ing an  American  tour  of  this  sort  and  plans  are  now  ready 
for  a physicians’  travel  study  tour,  leaving  New  York  July  3 
for  the  most  important  canitals  and  health  resorts  on  the 
European  Continent:  Paris,  Munich,  Carlsbad-Marienbad, 

Dresden,  Berlin,  Nauheim,  Wiesbaden,  Cologne,  Brussels, 
The  Hague,  Amsterdam,  etc.,  ending  with  the  week  of  the 
congress  in  London. 

The  plan  of  this  tour  has  been  seen  and  endorsed  by  Drs. 
A.  Jacobi,  T.  C.  Janeway,  Ch.  G.  Kerley,  0.  G.  T.  Kiliani,  L. 
R.  Williams,  Wisner  R.  Townsend  and  others.  Physicians 
interested  in  such  a trip  should  write  for  further  and  more 
detailed  information  to 

Richard  Kovacs,  M.  D. 

236  East  Sixty-ninth  street,  New  York  City. 


PROCEEDINGS  i 

J of  the  J 

Delaware  State  Medical  Society 

{ Held  in  DuPont  Building,  October  Sth,  1912  i 

i i 

*- 

The  one  hundred  and  twenty-third  annual  meeting  of 
the  Delaware  State  Medical  Society  was  held  at  the  DuPont 
Building,  Wilmington,  Delaware. 

In  the  absence  of  the  president,  Dr.  L.  H.  Ball  acted  as 
temporary  chairman.  Meeting  called  to  order  at  10.30  a.  m. 
On  motion,  prayer  was  dispensed  with. 

ADDRESS  OF  WELCOME. 

Dr.  Willard  Springer,  Wilmington:  It  gives  me  great 

pleasure  to  welcome  the  Delaware  State  Medical  Society 
again  in  its  annual  meeting.  We  are  always  pleased  to  have 
you,  and  it  seems  to  me  you  have  hit  on  a very  opportune 
time  to  come  to  the  city  of  Wilmington.  The  city  is  full  of 
beauty  and  the  flags  floating  and  lots  of  things  going  on,  and 
to  those  who  do  not  live  in  the  city  of  Wilmington  we  extend 
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a hearty  invitation  to  stay  over  and  we  will  show  you  a good 
time  all  the  rest  of  the  week,  and  I for  one  will  throw  open 
my  house  to  entertain  anybody  who  has  no  place  to  sleep.  I 
will  be  glad  to  take  anybody  in  who  will  be  willing  to  stay. 
Now  the  Society  is  meeting  for  the  one  hundred  and  twenty- 
third  meeting.  It  looks  like  a pretty  aged  Society,  and  yet 
as  the  years  go  by  it  doesn’t  seem  to  me  it  improves  very 
much  with  age  or  attendance.  There  is  a something  in  the 
Delaware  State  Medical  Society;  the  members  don’t  get  to- 
gether in  the  right  spirit  and  have  a good  time  and  atten- 
dance. Probably  one  reason  is  the  shortness  of  the  time.  It 
occurred  to  me  in  the  few  remarks  I shall  make,  it  might  be 
a good  suggestion  to  offer  the  Society  that  some  arrange- 
ments be  made  to  stay  longer  than  one  day,  spread  out  longer 
and  take  more  time  at  discussions.  The  New  Castle  County 
Medical  Society  has  been  a wonderful  thing  to  the  doctors  of 
this  State  and  county.  It  is  astonishing  how  much  more  we 
think  of  one  another  since  we  have  gotten  acquainted.  There 
were  some  men  you  felt  you  did  not  care  to  get  acquainted 
with.  All  have  good  points  and  you  never  know  until  you 
rub  up  against  them  a little.  The  State  Society  might  accom- 
plish a great  deal  more  with  fuller  discussion  and  larger  at- 
tendance. I have  not  been  able  to  get  my  brother,  Dr. 
Springer,  the  president  of  the  Society.  I tried  to  get  him 
over  the  telephone  and  his  wife  answered  and  said  she  did 
not  know  where  he  was,  and  I make  that  excuse  for  him,  and 
again  welcome  you  all  here  and  hope  you  will  come  back  for 
another  meeting.  (Applause.) 

The  secretary,  Dr.  G.  W.  K.  Forrest,  read  the  report  of 
the  Kent  County  Medical  Society. 

The  report  was  ordered  filed. 

The  report  of  the  New  Castle  County  Medical  Society 
was  read  and  ordered  filed. 

The  report  of  the  Sussex  County  Medical  Society  was 
presented  by  Dr.  Martin  and  ordered  filed.  (Verbal.) 

Dr.  Martin:  Our  meetings  are  few  and  far  between. 

We  have  27  members.  The  Society  has  had  no  meetings  out- 
side of  the  business  meetings  for  a year. 

The  secretary  read  the  report  of  the  meeting  of  the 
House  of  Delegates,  which  was  ordered  filed. 

COMMITTEE  ON  SCIENTIFIC  WORK. 

Dr.  Ellegood  stated  that  the  committee  had  no  report  to 
make. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION. 

Dr.  George  W.  Marshall : There  was  brought  up  a mat- 
ter that  the  Committee  on  Legislation  will  look  into  and  will 
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probably  prepare  a bill  limiting  some  of  the  provisions  of  the 
present  General  Practice  Act,  upon  the  advice  of  the  House 
of  Delegates  last  evening.  This  was  not  a matter  of  record 
but  one  upon  which  all  agreed. 

Dr.  L.  H.  Ball : Both  the  delegate  and  the  alternate  to 
the  American  Medical  Association  are  absent. 

Dr.  G.  W.  K.  Forrest : There  is  one  important  thing  the 
American  Medical  Association  is  going  to  take  up,  and  it 
looks  to  an  increase  of  membership.  There  is  going  to  be  a 
meeting  on  the  23d  and  24th  of  November  of  all  the  State 
secretaries  of  the  United  States.  The  American  Medical  As- 
sociation will  pay  all  the  expenses.  The  object  of  the  meet- 
ing is  to  arrange  for  the  uniform  regulation  of  membership, 
together  with  some  scheme  to  increase  our  membership,  to 
try  to  get  everybody  in  line. 

Dr.  G.  W.  Marshall : I was  present  at  the  last  meeting 
of  the  American  Medical  Association  at  some  of  the  sections, 
and  I would  say  that  after  the  House  of  Delegates  had  ad- 
journed our  representative  from  Delaware  arrived  on  the 
ground.  Of  course  he  was  not  present  at  the  meetings  of  the 
House  of  Delegates,  but  he  was  present  at  some  of  the  meet- 
ings of  the  sections. 

Dr.  H.  W.  Briggs  read  the  report  of  the  Council  on  Med- 
ical Education. 

Dr.  Albert  Robin,  Wilmington : I would  like  to  discuss 
this  report  because  I wish  to  dissent  from  Dr.  Briggs’  state- 
ment that  the  double  State  Board  of  Health  has  been  har- 
monious and  satisfactory.  It  has  not  been  satisfactory  or 
harmonious  and  I think  we  should  all  look  to  the  future  when 
there  will  be  only  one.  I will  state  two  instances  in  which  it 
did  not  work.  One  gentleman  who  failed  in  several  regular 
medical  colleges,  as  a last  resort  graduated  at  some  obscure 
defunct  Homeopathic  school.  He  applied  to  the  regular 
Board  and  was  refused,  then  to  the  Homeopathic,  and  is  now 
practicing  in  the  city  of  Wilmington.  Another  gentleman 
similarly  was  admitted  through  this  subterfuge.  They 
usually  have  few  applicants  and  are  not  particularly  ca,reful 
in  conducting  their  examinations,  and  a graduate  will  find  it 
very  easy  to  get  into  the  State  of  Delaware  by  graduating  or 
taking  the  last  year  at  a Homeopathic  school  and  then  apply- 
ing to  the  Homeopathic  Board.  This  double  standard,  like 
the  dou-ble  standard  of  morality,  has  never  worked  and  every 
State  has  been  working  to  abolish  this  double  standard.  It 
is  ridiculous,  absurd,  to  have  these  two  standards.  If  a man  is 
qualified  to  practice  medicine  it  is  sufficient  to  have  one  quali- 
fication. The  Homeopaths  admit  that  the  only  difference 
now  is  in  therapeutics.  In  all  other  branches  they  claim  to 
have  the  same  standard  as  the  regular  school.  I think  we 
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should  work  to  have  one  single  Examining  Board  and  one 
standard  for  admission  of  practitioners  to  this  State. 

Dr.  H.  W.  Briggs : What  Dr.  Robin  says  is  practically 
true  and  has  been  in  the  past,  but  in  the  future  it  will  not  be 
true.  Up  to  a certain  date  our  law  said  we  should  admit  a 
graduate  without  regard  to  his  preliminary  education,  of 
any  legally  qualified  college.  The  last  law  gave  us  the  au- 
thority to  determine  what  college  is  not  up  to  the  standard. 
I can  see  no  such  conditions  would  apply  in  the  present.  In 
the  future  whether  a man  applies  to  the  Homeopathic  or 
regular  board  he  must  come  from  a standardized  college  and 
with  a good  preliminary  education.  The  only  difference  in 
the  two  Boards  is  the  set  of  ten  questions  that  the  regular 
board  and  the  Homeopathic  will  ask  the  student.  The 
Homeopathic  Board  are  very  willing  to  meet  our  views  and 
in  a personal  interview  the  secretary  of  the  Homeopathic 
Board,  the  present  Mayor  of  this  city,  said:  “Dr.  Briggs, 

we  are  willing  to  take  your  list  of  questions  on  therapeutics 
and  submit  to  our  men  and  are  willing  to  let  you  review 
them.”  I say  with  all  due  respect  for  Dr.  Robin’s  desire  for 
one  Board,  I myself  think  it  is  better,  but  I say  that  the 
standard  is  up  to  the  average  and  at  present  every  prac- 
titioner who  comes  into  the  State  must  come  on  the  same 
ground.  That  was  not  the  situation  a few  years  ago,  but  it 
is  today. 

Dr.  Albert  Robin  : What  is  to  prevent  the  Homeopathic 
examiners  from  being  lax? 

Dr.  H.  W.  Briggs : That  is  purely  individual.  We  have 
their  word  that  the  examinations  are  conducted  in  a proper 
manner,  that  they  are  properly  taken  care  of.  Now  that  is 
all  we  have. 

Dr.  Robin  : What  is  the  use  of  having  two  sets  of  exam- 
ination questions? 

Dr.  Briggs:  I admit  that  there  is  no  use.  Under  the 

law  we  were  obliged  to  take  a graduate  of  any  medical  col- 
lege. We  have  several  practitioners  in  the  State  from  the 
Bond  Street  School  in  Baltimore,  which  is  in  fully  as  bad 
repute  as  any  in  the  country.  At  present  the  situation  is 
changed  and  we  have  a common  standard  today  equal  to  any 
of  our  sister  States.  I am  in  favor  of  this  single  Board,  but 
it  would  be  foolish  to  bring  up  something  detrimental  to  ::he 
present  law  in  order  to  try  to  get  something  better. 

Dr.  L.  H.  Ball : Dr.  Briggs,  in  selecting  the  reputable 

colleges  each  Board  has  its  own  authority? 

Dr.  Briggs : The  Medical  Council  consists  of  the  Chief 
Justice  of  the  State  and  the  secretaries  of  the  two  Boards. 
They  have  already  passed  a resolution  accepting  such  col- 
leges as  are  passed  on  favorably  by  the  Council  on  Medical 
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Education  of  the  American  Medical  Association  and  the  In- 
stitute of  Homeopathy. 

REPORT  OF  THE  EDITOR  OF  THE  DELAWARE  STATE  MEDICAL 

JOURNAL. 

Dr.  Albert  Robin:,  Wilmington:  I have  not  prepared 

any  written  report  on  the  Journal,  believing  that  a few  ver- 
bal remarks  will  be  sufficient.  The  Journal  has  been  success- 
ful in  our  estimation  and  in  the  estimation  of  the  physicians 
with  whom  we  have  conversed,  successful  as  the  medium  of 
exchange  among  the  doctors,  as  a mouthpiece  of  the  profes- 
sion, as  an  organ  that  in  a measure  communicates  with  the 
outside  world,  or  rather  with  the  laity.  Some  of  the  articles 
have  been  reprinted  by  the  lay  publications, — The  Sunday 
Star, — and  have  been  read  by  a great  many  people.  Some  of 
the  editorials  have  been  reprinted  by  a great  many  medical 
journals.  We  have  had  requests  from  practically  all  over  the 
country  for  the  Journal  to  keen  on  file,  and  in  view  of  the  fact 
that  it  only  costs  the  Society  $15  a month,  a trifle  more  than 
the  transactions,  I think  it  is  a very  profitable  investment. 
One  regret  I,  as  editor,  have  in  this  matter  is  that  the  doc- 
tors down  the  State  do  not  seem  to  regard  the  Journal  as 
their  own  and  do  not  seem  willing  to  co-operate  by  sending 
original  articles  or  in  any  way  to  use  the  Journal.  I wish  to 
take  this  occasion  to  say  that  it  is  not  a journal  of  Wilming- 
ton, it  is  a State  journal,  and  furthermore  we  wish  to  make 
it — and  it  has  been — an  agent  in  unifying  the  profession. 
The  Journal,  if  properly  conducted  with  proper  co-operation 
on  the  part  of  the  doctors,  will  become  a strong  factor  in  this 
unification  of  the  profession,  which  we  so  badly  need  in  these 
troublesome  times  of  charlatans  and  what  not. 


1 

I Report  of  the  New  Castle  County  Medical  ! 

Society 

i * i 

*• 4 

The  New  Castle  County  Medical  Society  has  been  hold- 
ing regular  monthly  meetings  during  the  year  with  an  aver- 
age attendance  of  25.  The  program  at  each  meeting  has  been 
of  unusual  interest,  the  members  taking  part  in  lively  discus- 
sions, following  the  presentation  of  papers  or  report  of  cases. 

The  following  papers  have  been  read:  “The  Diagnosis 
and  Treatment  of  the  Usual  Skin  Diseases,”  by  Dr.  Bastian; 
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“Diagnosis  and  Treatment  of  Syphilis,”  by  Dr.  Phillips; 
“Diagnosis  and  Treatment  of  Acute  Laryngitis,”  by  Dr.  Elle- 
good;  “Diagnosis  and  Treatment  of  Broncho-Pneumonia  in 
Children,”  by  Dr.  Wales;  “Diagnosis  and  Treatment  of 
Lobar  Pneumonia,”  by  Dr.  F.  Springer;  “Diagnosis  and 
Treatment  of  Gonorrhea  and  Its  Complications,”  by  Dr. 
Rutherford  ; “Gonorrheal  Ophthalmia,”  by  Dr.  Tybout ; “Ob- 
stetric Difficulties  Among  Foreigners,”  by  Dr.  H.  Spruance; 
“Indications  and  Contraindications  for  Use  of  Forceps,”  by 
Dr.  H.  W.  Briggs ; “The  Relations  Between  Doctors  and 
Druggists,”  by  Dr.  Kraemer;  “Report  on  Surgical  Cases  at 
the  Physicians  and  Surgeons  Hospital,”  by  Dr.  Phillips; 
“Conservative  Treatment  of  the  Pelvic  Organs,”  by  Dr. 
Jones;  “Conservative  Operations  on  Pelvic  Organs,”  by  Dr. 
Stubbs. 

The  annual  outing,  which  took  place  on  the  grounds  of 
the  State  Hospital,  by  courtesy  of  Dr.  Hancker,  was  greatly 
enjoyed  by  the  members  and  helped  to  bring  the  doctors  to- 
gether. 

It  is  thus  seen  what  wide  scope  these  papers  cover.  But 
this  is  only  the  beginning.  In  the  future  the  County  Medical 
Society  will  be  the  practitioner’s  post-graduate  school,  and 
all  the  activities,  scientific,  social,  economic  and  political,  will 
be  centered  in  the  County  Society.  We  must  prepare  for  that 
time,  which  is  near  at  hand,  by  making  our  Society  meetings 
more  interesting  and  instructive,  and  by  attending  the  meet- 
ings even  at  a personal  sacrifice.  When  we  realize  that  we 
can  best  serve  our  own  interests  as  well  as  the  interests  of 
the  community  by  banding  together  and  staying  banded,  we 
shall  find  ourselves  freed  from  the  chattels  of  petty  jealousy, 
envy  and  small  underhanded  dealings. 

A.  Robin,  Secretary. 


Report  of  the  Kent  Medical  Society 

October  8th,  1912 


Regular  monthly  meetings  have  been  held  at  Smyrna, 
Dover  and  Milford,  but  on  account  of  small  attendance  the 
question  of  holding  them  quarterly  was  much  discussed  and 
finally  adopted  at  the  June  meeting  in  Dover. 

The  literary  part  of  the  program  of  the  Society  for  the 
year  has  consisted  largely  of  case  discussions,  which  were 
both  interesting  and  instructive,  though  next  year  with  the 
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new  program  system  in  effect,  it  is  hoped  that  better  results 
will  be  obtained  in  this  branch  of  Society  work. 

During  the  year  the  Society  has  made  a net  gain  of  three 
members,  one  by  reinstatement  and  two  by  transfer,  making 
a total  of  twenty-one  active  members. 

Respectfully  submitted, 

Samuel  M.  D.  Marshall, 

Secretary  pro  tem. 


g— . >1- 

{ i 

! Transactions  of  the  New  Castle  County  j 

| Medical  Society  j 

e 

The  annual  meeting  of  the  New  Castle  County  Medical 
Society  was  held  at  the  Board  of  Education  Rooms,  Decem- 
ber 17,  1912.  Dr.  A.  Robin  reported  a case  of  Banti’s  dis- 
ease in  a girl  two  years  old.  The  little  patient  gave  a nega- 
tive family  history.  The  personal  history  included  an  at- 
tack of  “summer  complaint,”  “teething”  and  other  slight  ail- 
ments, which  usually  occur  in  infancy.  Six  weeks  before  the 
patient  came  under  the  author’s  observation,  the  mother  no- 
ticed an  enlargement  of  the  abdomen.  Physical  examination 
showed  a spleen  reaching  from  the  costal  arch  to  the  pubis. 
The  liver  was  also  found  enormously  enlarged.  An  X-ray 
picture  verified  the  findings.  The  examination  of  the  blood 
showed:  Reds,  5,200,000;  whites,  10,000;  hemoglobin,  70 

per  cent.  Differential  count  showed  40  per  cent  .lympho- 
cytes. Aside  from  evidence  of  anemia  the  erythrocytes  were 
normal  in  appearance.  All  other  findings  were  negative. 
The  child  looks  pale  but  otherwise  normal.  The  patient  was 
demonstrated  before  the  members  present.  In  this  connec- 
tion Dr.  Robin  recalled  another  case  of  Banti’s  disease  under 
his  care  in  a boy  eight  years  old,  on  whom  spleenectomv  was 
successfully  performed  under  spinal  anesthesia  by  Dr.  W.  W. 
Babcock,  of  Philadelphia.  Following  the  operation,  the  boy 
improved  rapidly,  and  was  apparently  well  six  months  later. 
Two  years  after  the  operation,  following  an  indulgence  in 
peanuts  and  pink  lemonade  on  the  circus  grounds,  he  devel- 
oped an  acute  meningitis,  from  which  he  died  in  four  days. 
A general  discussion  followed  the  presentation  of  the 

case. 

The  following  officers  were  elected  for  the  ensuing  year : 
President — Joseph  Wales,  Wilmington. 
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Vice-President — T.  H.  Davies,  Farnhurst. 

Secretary — A.  Robin,  Wilmington. 

Treasurer — William  Kraemer,  Wilmington. 

Member  of  the  Board  of  Censors — H.  L.  Springer,  Wil- 
mington. 

Delegates  to  the  State  Medical  Society — H.  W.  Briggs, 
John  Ball,  Frank  L.  Springer,  H.  J.  Stubbs,  J.  Bastian  and 
H.  L.  Springer. 

Alternates — Dr.  Lewis,  Middletown ; W.  Crossan,  Cen- 
treville. 

Dr.  Willard  Springer  called  attention  to  the  occurrence 
of  smallpox  in  Chester,  Pa.,  pointing  out  that  in  the  past  the 
disease  was  transmitted  to  Wilmington.  He  urged  the  abso- 
lute necessity  of  thorough  vaccination  as  a precautionary 
measure.  Dr.  Bastian  stated  that  in  no  instance  did  any  one 
develop  smallpox  within  five  years  of  a successful  vaccina- 
tion. 

The  meeting  adjourned  to  Hanna’s  Cafe,  where  the 
members  were  treated  to  a collation  in  honor  of  the  retiring 
president,  Dr.  Wertenbaker. 

A.  Robin,  Secretary. 


Personals 


Dr.  J.  S.  Ellegood  is  suffering  from  a serious  septic  in- 
fection following  a slight  abrasion  of  the  skin  of  his  finger, 
while  performing  tracheotomy  on  a child  dying  from  diph- 
theria. The  child  recovered  but  Dr.  Ellegood  came  near 
dying  from  the  infection.  At  this  writing,  the  doctor  is  con- 
siderably improved  with  every  prospect  of  complete  restora- 
tion to  health.  In  this  connection  it  is  recalled  that  Dr.  Elle- 
good’s  father,  a well-known  country  doctor,  died  from  strep- 
tococci infection,  which  resulted  from  scratching  his  leg 
after  he  visited  a patient  with  erysipelas. 

Thus  doctors  lay  their  lives  on  the  altar  of  duty,  while 
the  general  public  is  looking  for  the  roses  with  which  their 
path  is  supposed  to  be  strewn. 
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Miscellaneous 


On  November  21,  Dr.  Ralph  Bernstein,  of  Philadelphia, 
lectured  before  the  Homeopathic  Medical  Society  of  Dela- 
ware in  the  rooms  of  the  Board  of  Education,  his  subject  be- 
ing, “Reflectoscopic  Skin  Clinic.”  The  address  was  illus- 
trated with  lantern  slides.  At  the  conclusion  Dr  Bern- 
stein was  applauded.  Dr.  Julian  Adair,  president  of  the  or- 
ganization, presided,  and  following  the  meeting  a social  hour 
was  spent. 


At  the  annual  meeting  held  November  14,  1912,  the 
Homeopathic  Medical  Society  of  Delaware  State  and  Penin- 
sula endorsed  the  project  to  establish  a bacteriological  and 
pathological  laboratory  in  this  city,  and  a committee  was  ap- 
pointed to  act  in  conjunction  with  a committee  named  by  the 
Delaware  State  Medical  Society.  The  committee  named  com- 
prises Dr.  J.  H.  Rile,  Dr.  A.  E.  Frantz,  Dr.  E.  Q.  Bullock,  Dr. 

V.  D.  Washburn,  Dr.  C.  M.  Allmond.  The  object  of  the 
physicians  is  to  have  the  State  laboratory  removed  from 
Newark  to  this  city,  or  to  have  a new  pathological  and  bac- 
teriological laboratory  established  in  Wilmington. 

The  society  elected  the  following  officers  for  the  ensuing 
year:  Dr.  Edgar  Q.  Bullock,  Wilmington,  president;  Dr. 

John  W.  Mullin,  Wilmington,  vice-president;  Dr.  V.  D. 
Washburn,  Wilmington,  secretary,  and  Dr.  Harrison  W. 
Howell,  Wilmington,  treasurer. 

Board  of  Censors — Drs.  E.  T.  Negendank,  J.  IJ.  Rile,  L. 

W.  Flinn. 

Delegates  to  American  Institute  of  Homeopathy,  which 
meets  in  Denver  next  year — Mrs.  H.  R.  Pennock  and  Julian 
Adair;  alternates,  Drs.  Lewis  W.  Flinn  and  Irvine  M.  Flinn. 

‘‘Acute  Rheumatism”  was  discussed  by  Drs.  Augustus 
Korndoerfer,  0.  S.  Haines,  C.  Harmer  Wells  and  William  R. 
Williamson,  of  Philadelphia,  and  by  members  of  the  asso- 
ciation. 

Dr.  L.  L.  Artis,  of  Smyrna,  Dr.  E.  K.  Golding  and  Dr.  J. 
L.  Fisher,  of  Wilmington,  were  admitted  into  membership  in 
the  association.  Dr.  Fisher  is  resident  physician  at  the 
Homeopathic  Hospital  and  proposes  in  the  near  future  to  en- 
gage in  private  practice  in  this  city. 
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THE  (C) RAVEN. 

(With  apologies  to  Poe.) 

(From  the  Texas  State  Journal  of  Medicine.) 

Once  when  in  my  bedroom  dreary  I was  wrestling,  weak  and 
weary, 

With  a host  of  modern  maladies  I’d  never  known  before, 

(At  mosquitoes  vainly  slapping  who  my  life  blood  would  be 
sapping) , 

I was  startled  by  a tapping,  tapping  at  my  chamber  door; 

“ ’Tis  the  doctor,  now,”  I muttered,  “tapping  at  my  chamber 
door; 

Just  the  pill-man,  nothing  more.” 

Ah,  distinctly  I remember,  it  was  in  the  bleak  December, 

And  I ached  in  every  member  when  I tried  to  reach  the  floor. 
Eagerly  I wished  the  morrow ; vainly  I had  tried  to  borrow, 
From  a large  and  evil  bottle  that  a wicker-jacket  wore, 

Rest  and  ease  from  all  the  suffering  and  agony  I bore 
From  my  aches  and  pains  galore. 

And  each  silken,  sad,  uncertain  rustle  of  the  window  curtain 
Thrilled  me,  filled  me,  with  fantastic  terrors  never  felt  be- 
fore; 

So  that  now,  to  still  the  beating  of  my  heart,  I lay  repeating 
Angry  words  the  doctor  uttered  as  he  slammed  and  locked 
the  door : 

“What  on  earth  have  you  been  eating  since  I called  on  you 
before? 

Only  peanuts — nothing  more!” 

Presently  my  limbs  grew  stronger ; hesitating  then  no  longer, 
“Sir,”  said  I,  “or  doctor,  truly  your  forgiveness  I implore, 
But  the  truth  is,  I was  needing  just  a little  change  in  feed- 
ing, 

And  you  never  did  discover  how  I fooled  you  once  before ; 
Never  dreamed  of  watermelon  when  you  doctored  me  be- 
fore.” 

How  the  doctor  raved  and  swore ! 

“Ah,  you  born  prevaricator!  You  disease  impersonator! 
Fool,  and  trouble  incubator  that  you  are!”  I heard  him  roar; 
This,  and  more,  I heard  him  thunder  as  I quit  the  bed, 
crawled  under, 

And  lay  shaking,  gasping,  trembling,  as  I’d  never  done  be- 
fore ; 

Lay  there  quaking  like  an  aspen,  as  I’d  never  done  before; 
This  I did,  and  nothing  more. 
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Fearing,  trembling,  there  I waited  ’till  the  sulphur  fumes 
abated, 

Then  with  movements  complicated  quit  my  covert,  crossed 
the  floor. 

“Ah,  a change  of  food!”  he  muttered;  then  these  frightful 
words  he  uttered, 

“Yes,  I’ll  put  you  now  on  diet!” — I could  wait  to  hear  no 
more ; 

When  these  awful  words  he  muttered  I could  bear  to  ^ear  no 
more, 

Words  to  haunt  me  evermore. 

“Be  these  words  our  sign  of  parting,  doctor,  Fiend !”  I cried  ; 
upstarting, 

“Quit  my  house,  you  bread-pill  roller,  I would  see  your  face 
no  more! 

Leave  no  brimstone-fume  as  token  of  the  oaths  thy  lips  have 
spoken !” 

(Now  my  words  came  thick  and  broken)  ; “Take  your  form 
from  out  my  door! 

Take  your  pill-bags  and  be  moving  ere  I kick  you  from  my 
door!” 

Then  I fainted — knew  no  more. 

Now  I’m  sitting  sad  and  broken  where  no  friendly  word  is 
spoken ; 

(There  are  bars  across  my  windows,  they  have  locked  my 
bedroom  door). 

And  I have  no  sweet  assurance  that  my  hunger,  past  endur- 
ance, 

Will  be  satisfied  with  melon  or  with  peanuts  anymore ; 

Sad  and  melon-colic  thoughts  must  haunt  me  now  and  ever- 
more ! 

Hang  the  doctors,  I implore! 

And  my  fare  is  Force  and  Trisket,  Maple  Flakes  and  Whole 
Wheat  Biscuit, 

Dr.  Price’s  Breakfast  Food,  Elijah’s  Manna — and  some 
more, 

And  each  time  the  call  for  dinner  finds  me  thin  and  growing 
thinner; 

One  more  weary  mortal  sinner  soon  will  cross  the  golden 
shore ; 

One  poor  gastronomic  sinner  soon  will  reach  the  shining 
shore, 

To  be  hungry  nevermore. 
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Feebly  noV  my  pulse  is  beating;  still  I’m  eating,  still  I’m 
eating 

Of  these  pre-digested  dishes — not  a dozen,  but  a score! 

In  my  dreams  I tell  the  grocer,  “It  is  this  I’d  have  you  know, 
sir, 

Take  your  hay  from  off  my  table,  take  your  bran  from  out 
my  door ; 

Take  your  shucks  and  powdered  corn-cobs  and  begone  from 
out  my  door !” 

But  he  answers : “Nevermore.” 

And  that  horrid  yellow  label  staring  from  the  center  table 
Fills  me  with  disgust  and  loathing  as  I never  felt  before; 
And  the  raven,  never  flitting,  still  is  sitting,  still  is  sitting; 
On  the  dingy  yellow  wrapper,  with  Elijah  bending  o’er; 

And  my  feet  from  out  the  fodder  that  lies  heaped  upon  the 
floor 

May  be  lifted — nevermore! 

Composed  by  A.  R.  Muirhead  after  a course  of  dieting 
under  the  instructions  of  the  doctor. 

This  is  hoping  that  Edgar  Allen  Poe  will  not  turn  over 
in  his  grave,  and  that  the  doctor  will  not  be  angry. 

This  article  is  patent  applied  for,  and  all  persons  are 
cautioned  under  the  penalties  of  the  law  neither  to  criticise 
it  too  severely  nor  read  it  in  polite  society. 

Dedicated  to  suffering  humanity  the  world  over,  and 
given  under  my  hand  and  official  seal  this  day,  February  28, 
1912.  The  Author. 


The  American  Surgical  Association  has  appointed  a 
committee  consisting  of  Drs.  William  L.  Estes,  South  Beth- 
lehem, Pa.;  Thomas  W.  Huntington,  San  Francisco,  Cal.; 
John  B.  Walker,  New  York  City;  Edward  Martin,  Philadel- 
phia, and  John  B.  Roberts,  chairman,  313  South  Seventeenth 
street,  Philadelphia,  to  report  on  “Operative  and  Non-Opera- 
tive of  Closed  and  Open  Fractures  of  the  Long  Bones,”  and 
the  value  of  radiography  in  the  study  of  these  injuries.  Sur- 
geons who  have  published  papers  relating  to  this  subject 
within  the  last  ten  years  will  confer  a favor  by  sending  two 
reprints  to  the  chairman  of  the  committee.  If  no  reprints 
are  available,  the  titles  and  places  of  their  publication  are 
desired. 

John  B.  Roberts,  Chairman, 

313  South  Seventeenth  street,  Philadelphia. 
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Do  You  Need 
INSTRUMENTS? 

HWe  are  selling  at  great  re- 
ductions a large  stock,  need- 
ing the  room  they  take  in 
the  development  of  our  new 
plans 

HWe  solicit  a share  of  your 
PRESCRIPTION  WORK 


The  Belt  Drug  Store 

Belt  & Mathews,  Proprietors 

Seventh  and  King  Streets 

Wilmington  - - Delaware 


T.  H.  Cappeau 


©OS' 

€0953 

Graduate 

in 

Pharmacy 

ESQ® 

Opposite  B.  & 0.  Depot 

Wilmington  Delaware 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone,  No  Rubber  Elastic,  Washable  as  Underwear,  Light,  Flexible, 
Durable,  Comfortable. 


Woman's  Kelt — Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia;  a GENERAL  supporter  in  pregnancy, 
obesity  and  general  relaxation;  as  POST-OPERATIVE  Binder  after  opera- 
tion upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  viscera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA,,  PA. 
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E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Orthopoedlc  Apparatus,  Ab= 
dominal  Supporters,  Braces,  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


Grinding.  Polishing.  Nickel  Plating  and 
Repairing  of  Surgical  Instruments.  Raz- 
ors. Shears  and  Fine  Cutlery. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington.  Del 

Phones— Delmarvia  2723.  D & A.  421  D 


To  the  Physician 


Who  wishes  to  be  well  and  correctly  dressed 
“THE  MEN’S  SHOF,”  835  MARKET 
STREET,  will  especially  appeal 


Chas.  L.  Doughten 


Sole  Agent  for  Dr.  Deimel’s  Underwear,  the  finest 
health  wear  made.  We  also  carry  Abdominal  Bands 


FIRST  IN  BENEFITS  TO  PObICy  HOLDERS 

MAXIMUM  DIVIDENDS  MINIMUM  NET  COST 


Th<?  /Mutual  Life 

Insurance  Company  of  New  York 


For  particulars  address  ARTHUR  W.  SWARTS,  Manager 
duPont  Building,  Wilmington,  Del. 


IVhere  *' Pharmaco-Technique  and  "Potency 
in  "Drugs  Excels 

CANNON’S 

Prescription  Pharmacy 

FES  Delaware  Avenue  and  Lincoln  Street 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 

Pree  Dispensaries  for  Treatment  of  Tuberculosis  in  Bach  County 


WILMINGTON,  602  West  St.  MILFORD 

HARRINGTON  GEORGETOWN 

SEAFORD  LEWES 

SMYRNA  . DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


MEMBERS  OF  COMMISSION 
Mr.  Xohn  Bancroft,  President  Dr  B.  I*.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss.  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


The  Teter  Apparatus 

We  offer  THE  TETER  APPARATUS  No.  1 

as  the  most  scientifically  developed  and 
thoroughly  equipped  apparatus  for  the  ad- 
ministration of  general  anesthetics  in  the 
world. 

Primarily:  A Nitrous  Oxide  and  Oxygen 

Apparatus  producing  the  safest  and  most 
free  from  shock  anesthesia  known. 

Secondarily:  An  Apparatus  for  the  scien- 

tific administration  of  Ether  and  Chloroform 
either  alone  or  with  an  admixture  of  Oxy- 
gen or  with  both  Nitrous  Oxide  and  Oxygen 
or  in  sequence. 

All  vapors  pass  through  the  Vapor  Warm- 
er which  adds  greatly  to  the  efficiency  of  any 
general  anesthetic  agent. 

A Face  and  Nasal  Inhaler,  with  a mouth 
tube,  make  it  practical  in  any  and  all  sur- 
gical cases. 

This  apparatus  is  the  development  of 
eleven  years  of  practical  hospital  experience. 

THE  TETER  APPARATUS  is  a great 
practice  builder  for  any  physician  who  ad- 
ministers anesthetics,  and  is  an  lndispensa- 
able  asset  of  every  up-to-date  hospital. 

THE  TETER  APPARATUS  is  being  used 
by  leading  hospitals  and  surgeons  through- 
out the  country. 

The  best  results  obtained  only  when  using 
Teter  Nitrous  Oxide  and  Oxygen  with  The 
Teter  Apparatus. 

The  Teter  Manufacturing  Company 

Address  Dept.  M Williamson  Building,  Cleveland.  Ohio 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  1069  D.  & A.  or  Del  marvia  2327 
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Biggest  iy\  f T | | I Clothing 

Because  U LL II  O Hats 

Best  WILMINGTON  Shoes 


utYCO- 

Thymoline 


IS  INDICATED  FOR 


Catarrhal  Conditions 


Nasal,  Throat,  Intes- 
tinal, Stomach.  Rectal 
and  Utero-Yaginal 

Special  Literature  and 
Samples  on  Application 

Kress  & Owen  Co. 

210  Fulton  Street 

New  York 


N.  B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 
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NORA  V.  BRENDLE 


DRUGGIST  and 
PHARM  A CIST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 


PllOtIRS  / D.  & A.  1252 
1 iiunco  | Automatic  1005 

Brendle's  Pharmacy 

8th  & West  Sts.,  Wilmington 


THE  McNEIE 
Individual 
Umbilical  Dressing 

A compact  and  absolutely  ster- 
ile dressing,  consisting  of  two 
gauze  pads  4 inches  square;  one 
being  perforated  in  the  centre  to 
slip  over  the  cord.  An  envelope 
containing  two  pieces  of  Umbili- 
cal Tape  (McNeil),  each  10  inches 
long.  Also  a tube  of  Boric  Acid 
to  make  a solution  for  cleansing 
the  infant’s  eyes  and  mouth  imme- 
diately after  birth  and  tor  bath- 
ing the  nipples  and  washing  the 
baby’s  mouth  before  and  after 
nursing.  The  “McNeil  Individu- 
al” Umbilical  is  distinguished  for 
its  convenience,  compactness,  econo- 
my and  absolute  safety. 

Price — 75c  per  dozen  dressings 

Can  be  obtained  at  any  surgical 
supply  house 

ROBERT  McNRII, 

Manufacturing  Chemist 

FRONT  AND  YORK  STREETS 

PHILADELPHIA,  PA. 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 

- N. 

SNELLEN BURG 

& COMPANY 

Seventh  and  Market  Streets 

Wilmington  Delaware 

Call  attention  to  their 
line  of  MEN’S  and  BOY’S 
CLOTHING,  direct  from 
maker  to  wearer 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Vou’rc  the  Doctors 
~UIIER”  the  Druggist 

S.  E.  Corner 

14th  and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 

Wilmington 
Trust  Company 

Tenth  and  Market  Streets 

Pays  3 per  cent  interest  on  check  ac- 
counts— 4 per  cent  interest  on  sav- 
ings accounts 

WE  INVITE  YOUR  PATRONAGE 


Baynard,  Banks 
& Bryan 

S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

Prescription  Work  a Specialty 


Turner's 

Special 

Purest  Olive  Oil 

For  Table  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & Stelle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 
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THE  MULFORD 

Antipneumococcic  Serum 

(Polyvalent) 

This  is  a polyvalent  serum  produced  by  immunizing  horses  against 
the  different  living  pneumococci  and  is  successfully  employed  in  the  treatment  of 
lobar  pneumonia.  The  serum  has  an  abortive  influence  as  shown  by  the  fact  that 
frequently  after  its  administration  the  temperature  falls  permanently  by  lysis  instead 
of  crisis  and  there  is  a change  in  the  physical  signs,  indicating  that  the  consolidated 
area  is  undergoing  resolution.  In  bronchial  pneumonia  and  in  mixed  infections 
Antistreptococcic  with  Antipneumococcic  serums  are  successfully  employed. 


Recently  we  have  improved  our  process  for  producing  the  serum  by  using 
washed  pneumococci.  We  now  give  the  horses  producing  antipneumococcic  serum 
up  to  a litre  of  a suspension  of  the  washed  living  cultures,  while  formerly  only  50 
to  100  c.c.  of  the  whole  bouillon  or  agar  cultures  were  injected.  Consequently, 
our  horses  should  develop  a higher  immunity. 

Goldsborough  (Journal  A.  M.  A.,  June  23,  1902)  reports  the  use  of  anti- 
pneumococcic serum  in  447  cases  with  70  deaths,  a mortality  of  15-7  per  cent. 

Tyler  reports  a death-rate  of  14  per  cent,  in  141  cases  where  antipneumococic 
serum  was  used.  Such  observations  indicate  that  the  serum  possesses  marked 
curative  value  when  administered  early  in  full  doses. 

Dose,  20  to  80  c.  c.  every  four  to  six  hours. 

Antipneumococcic  Serum  (polyvalent)  and  Antistreptococcic 
Serum  (polyvalent)  are  furnished  in  packages  each  containing  20  c.  c.,  in  two 
glass  syringes  of  10  c.c.  each. 

Working  Bulletin  on  Influenza  Baderin , Antipneumococcic  and 
Antistreptococcic  Serums  mailed  upon  request. 

The  Mulford  physiologically  tested,  standardized  and  dated  preparations  of  Digitalis 
and  Ergot  insure  definite  results  in  digitalis  and  ergot  therapy. 


H.  ft.  MULFORD  CO.,  Philadelphia 


New  York  St.  Louis 

Chicago  Atlanta 


Min  neapolis 
Kansas  City 


New  Orleans  Seattle 

San  Francisco  Toronto 


More  Than  Thirty  Years 


in  Practice 


DR.  FRANCIS  L.  SPRINGER 

Dr.  Francis  L.  Springer,  of  Newport,  Delaware,  attended  Delaware  College. 
Was  graduated  from  University  of  Pennsylvania  1S77.  Has  been  a Trustee  of  the 
Poor  and  physician  to  the  New  Castle  County  Almshouse.  Started  practicing  at 
Christiana,  and  in  later  years  moved  to  Newport. 


Delaware  State  Medical  Journal 


♦ 

j The  Importance  of  Early  Diagnosis  and 
Prompt  Action  in  Certain  Conditions 

George  I.  McKelway,  M.  D.,  Dover,  Del. 

I 

Trite,  gentlemen — very  trite,  is  what  I am  about  to  read 
and  yet  you  men  of  experience  will  agree  with  me,  I am  sure, 
that  it  needs  to  be  said  and  will  need  resaying  many  times. 

It  is  the  purpose  of  the  paper  to  urge  promptness,  alert- 
ness, definiteness  and  decision  in  the  diagnosis  and  remedy 
of  some  conditions,  in  which  delay  and  indecision  in  either 
often  result  in  needless  deaths — or  in  needless  chronic  in- 
validism and  shortened  lives. 

This  is  the  era  of  preventive  medicine.  Diseases  are  be- 
ing eradicated.  It  does  not  require  one  to  be  a wild  enthusi- 
ast to  believe  that  some  day,  not  so  far  distant,  the  last  tu- 
bercular individual  will  have  passed  away  or  be  cured,  and 
that  that  infection  thereafter  will  be  impossible  unless  the 
disease  be  imported.  If  we  were  an  entirely  sane  and  civil- 
ized people,  smallpox,  unless  imported  from  abroad,  would  be 
as  unknown  a disease  with  us  today  as  is  yellow  fever  or 
cholera.  Against  the  whole  class  of  diseases  commonly 
known  as  “contagious  diseases,”  great  campaigns  are  or- 
ganized, money  without  stint  is  expended,  and,  heroes  of  our 
own  profession,  loving  and  seeking  to  serve  science  and  their 
fellow  men,  in  cool  and  sane  blood,  risk  and  sacrifice  their 
lives  in  the  study  of  and  staying  of  these  plagues.  If  we  call 
those  heroes,  and  honor  in  verse  and  story,  and  with  monu- 
ments and  epitaphs,  those  who  in  heat  and  hatred  lose  their 
lives  in  seeking  to  destroy  the  lives  of  their  fellows  in  war, 
what  honors  are  great  enough,  what  titles  high  enough,  what 
monuments  tall  enough  for  these  great  souls! 

Yet  there  are  conditions  against  which  concerted  cam- 
paigns are  not  prosecuted,  that  needlessly  take  their  daily 
toll  of  precious  lives  in  far  greater  number  than  do  the  con- 
tagious diseases  save  tuberculosis,  because  some  of  us  are 
slow  to  recognize  them  and  temporize  and  hesitate  and  try 
what  are  hypocritically  called  “conservative  methods”  in  al- 
leged “treatment”  of  them  when  recognized,  when,  with 
more  knowledge  and  more  courage,  we  would  know  that  in 
prompt,  radical,  progressive  measures  only  are  our  patients’ 
hope  and  chance  of  life  and  health — and  act  accordingly. 

Some  of  these  conditions,  in  a horrid  troup,  have  come 
into  your  minds  as  you  have  listened.  Cancer ; cancer  of  the 
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uterus,  of  the  breast,  of  the  abdominal  contents,  of  the  rec- 
tum. Extra  uterine  pregnancy,  appendicitis,  gall  stones  and 
gall  bladder  disease,  pancreatitis,  puerperal  infection,  puer- 
peral metritis,  typhoid  perforation,  intestinal  and  miliary  tu- 
berculosis, and  others  not  in  this  roll  call.  Every  one  of  us, 
I take  it,  knows  that  to  temporize  with  and  “treat,”  God  save 
the  mark ! most  of  these  conditions  is  futile  and  immoral,  and 
that  the  subjects  of  all  of  them  can  often  be  cured  by  early 
diagnosis  and  early  operation — and  only  so.  Alas!  every 
one  of  us  knows  of  cases  of  some  of  these  conditions,  either 
carelessly  not  diagnosticated  early  or  at  all,  or  when  diagnos- 
ticated, temporized  with  by  some  useless  mode  of  “treat- 
ment,” the  outcome  of  the  practitioner’s  ignorance,  credulity, 
tradition  or  hesitancy,  until  death  was  impending  and,  then, 
as  a last  resort,  when  he  should  have  been  the  first  resort, 
the  surgeon  is  called  in  to  operate  on  what  is  practically  a 
dead  patient.  It  is  then  said  that  the  patient  “died  from  the 
operation,”  when,  as  a matter  of  fact,  the  death  occurred  be- 
cause of  delay,  the  wastage  of  time  in  “treatment,”  and  the 
responsibility  for  the  death  is  the  attending  physician  and 
not  the  surgeon. 

“These  things  ought  not  to  be,  my  brethren.” 

Take  the  matter  of  some  of  the  cancers ! Every  physi- 
cian should  know  and  should  instruct  every  woman  patient, 
single  or  married,  whom  it  is  at  all  possible  for  him  to  so  in- 
struct, that  if  she  has  an  irregular,  vaginal,  bloody  dis- 
charge, and  especially  if  this  be  the  case  about  the  age  of  the 
menopause  or  later,  that  it  is  an  evidence  of  some  abnormal 
condition  and  that  its  cause  demands  immediate  diagnosis. 
When  it  occurs,  he  should  insist  on  ascertaining  this  cause 
and  not  give  Hayden’s  Viburnum  Compound  nor  the  im- 
mortal Lydia  Pinkham’s  Remedy  or  his  own  or  any  other 
person’s  favorite  prescription,  with  instruction  to  ^ome 
again  in  a week,  and  that  if  that  has  not  done  any  gooL  he 
will  try  something  else.  If,  upon  examination,  he  finds  a 
condition  leading  him  to  suspect  or  be  certain  of  cancer  but 
one  course  remains,  the  determination  of  the  condition  and 
the  immediate  radical  removal  of  the  diseased  structures,  if 
it  be  cancer.  The  belief  held  by  nearly  all  women  and  many 
physicians  that  there  exists  a disease  called  “change  of  life” 
is  responsible  for  many  deaths. 

Every  woman,  of  any  age,  should  also  be  instructed  that 
the  presence  of  any  lumo  whatever  in  her  breast  is  abnor- 
mal, and  an  evidence  of  something  wrong  and  that  it  de- 
mands diagnosis.  The  presence  of  cancer  here  demands  im- 
mediate, radical,  widespread  removal. 

“Line  upon  line,  precept  upon  precept,  precept  upon  pre- 
cept, line  upon  line,”  these  things  were  told  us  when  we  sat 
on  the  benches  in  the  medical  school,  have  been  told  us  over 
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and  over  again  in  our  societies,  in  our  journals,  and  even 
in  The  Ladies’  Home  Journal  and  in  The  Delineator,  and, 
“pity  ’tis  ’tis  true,”  will  need  to  be  told  and  told  over  and 
over  again  to  at  least  some  of  the  generations  of  physicians 
who  will  succeed  us  when  we  are  dust. 

Change  of  life,  malaria  and  uric  acid  are  handy  devils. 
They,  like  charity,  cover  a multitude  of  sins — diagnostic 
sins — laziness,  incompetency,  all  the  elements  of  slovenly 
agnosticism  in  medicine.  The  writer  saw  the  wife  of  a dear 
friend  three  years  ago  who  was  brown,  not  yellow,  all  over 
from  the  immense  amount  of  bile  pigment  in  her  skin.  Her 
physician  said  she  had  malaria.  He  had  never  asked  as  to 
the  color  of  her  stools  or  her  urine  or  suggested  that  he 
would  like  to  palpate  her  abdomen.  There,  however,  she  had 
a mass  as  large  as  a baby’s  head.  She  was  dead  in  ten  days, 
without  operation — (it  was  too  late) — from  cancer  involv- 
ing the  liver,  gall  bladder  and  pancreas.  An  unusual  and  ex- 
aggerated case,  say  you!  Yes,  but  two  years  ago,  within  a 
period  of  three  consecutive  months,  the  writer  knew  of  three 
cases,  treated  for  persistent  indigestion  and  for  catarrh  of 
the  stomach,  in  none  of  which  was  abdominal  palpation 
either  asked  or  employed  or  any  attempt  whatever  at  any 
definite  diagnosis  made  until  after  cancerous  stenosis  of  the 
pylorus  supervened,  with  all  its  dreadful  train,  and  then,  and 
then  only,  were  masses  discovered  in  the  stomach  region,  and 
the  patients  promptly  and  miserably  perished.  Opera- 
tion was  not  possible.  In  any  of  these  cases  early  diagnosis 
and  early  operation  would  have  saved  their  lives  or  at  least 
greatly  prolonged  them.  In  every  case  of  persistent  “indi- 
gestion” cancer  should  be  excluded  or  found,  as  should  also 
ulcer  of  the  stomach,  gall  bladder  diseases  or  subacute  ap- 
pendicitis. Guessing  at  the  half  and  multiplying  by  two  is  a 
poor  diagnostic  procedure,  especially  when  the  guess  is 
wrong. 

It  should  not  be  and  is  not  necessary  to  pursue  this 
thought  further,  but,  we  all  know,  that  with  some  practition- 
ers, thorough,  painstaking  examinations  are  not  the  rule. 
The  patient  states  what  is  his  or  her  most  distressing  symp- 
tom— the  traveling  tablet  vendor  has  recommended  his 
house’s  antidyspeptic  tablet  or  malarial  tablet  and  the  pa- 
tient gets  one  of  them.  The  temptation  to  treat  a symptom 
as  the  disease  is  one  constantly  yielded  to.  Sometimes  the 
patient’s  own  home-made  diagnosis  of  “bleeding  piles”  is  ac- 
cepted without  examination,  when  the  condition  is  really 
cancer  of  the  rectum.  The  writer  fully  appreciates  the  dif- 
ficulties of  early  diagnosis  in  some  of  these  conditions,  but 
in  them  all, — the  digestional  complaints  especially, — the 
physician  needs  to  be  as  suspicious  as  is  a jealous  woman. 
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Probably  the  largest  in  area  of  any  open  wound  that  we 
ever  have  to  deal  with  is  the  uterus  immediately  after  deliv- 
ery. The  area  susceptible  of  infection  is  very  great.  God  is 
good,  and  if  we  have  not  meddled  by  unnecessary  and  un- 
cleanly examinations  before  or  during  labor,  and  will  leave 
the  uterus  and  vagina  alone,  with  no  douchings  whatever  af- 
ter delivery,  infection  very  rarely  indeed  occurs.  Right  here 
permit  me  to  digress  and  say  that  the  most  prolific  source  of 
infection,  in  cases  cleanly  conducted  during  labor,  is  the  post 
partum  and  puerperium  douche.  During  labor  the  passage 
of,  first,  the  amniotic  fluid  and  second,  of  the  placenta,  tend 
to  clean  the  parts.  Nature  has  then  exhausted  her  mechan- 
ical efforts  at  cleanliness  and  has  no  further  resources  of 
that  character  to  employ.  Thereafter  the  lochia  is  a culture 
medium  for  germs  and,  if  the  granny  nurse  or  the  ill-in- 
structed trained  nurse,  is  permitted  to  introduce  infectious 
germs  on  the  nozzle  of  a syringe,  as  the  first  is  almost  cer- 
tain to  do  unless  its  use,  under  any  circumstances,  is  abso- 
lutely prohibited,  nature’s  cleansing  efforts  being  over,  in- 
fection results.  Obstetricians  the  world  over  now  know  that 
given  hair-free,  clean  external  genitals  in  the  woman  and 
aseptic  rubber  gloves  on  the  obstetrician  and,  meddling 
after  delivery  being  interdicted,  the  patient  in  a normal  la- 
bor will  practically  invariably  convalesce  without  complica- 
tions, provided  her  external  genitals  are  maintained  abso- 
lutely clean  and  occluded — and  the  douche  prohibited. 

But  if  this  uterus,  with  its  enormous  area  open  to  infec- 
tion, is  infected,  active  measures  are  demanded.  Milk  fever 
is  a myth  and  any  rise  of  temperature  in  a puerperal  patient, 
not  otherwise  accounted  for,  had  better  be  regarded  as  from 
infection  through  the  genital  tract.  Sometimes,  depending 
on  the  virulence  of  the  infection  and  the  patient’s  forces  of 
resistance,  nature  alone  conquers  it.  But  a severe  infection 
is  not  to  be  overcome  by  merely  the  passage  of  time,  but,  by 
the  securing  of  a surgically  clean  uterus  or  the  removal  of 
an  infected  one  and  its  appendages  most  promptly,  “ ’Twere 
well  done  were  it  done  quickly,”  is  truer  here  than  in  almost 
any  other  infected  condition. 

The  possibility  of  the  presence  of  extra  uterine  preg- 
nancy should  always  be  suspected  in  any  woman,  married  or 
single,  who  gives  a history  of  cessation  of  the  menses  for  one 
or  more  months,  and  of  an  unusual  pelvic  discomfort  and 
pain,  whether  these  be  associated  with  a bloody  vaginal  dis- 
charge or  not.  Dynamite  is  a less  dangerous  passenger  than 
an  ectopic  gestation.  Today  any  physician  with  an  educated 
touch  should  be  able  to  make  a diagnosis  of  the  probable  ex- 
istence of  this  condition,  where  it  does  exist,  before  its  rup- 
ture. Then  the  operation  for  its  removal  is  a comparatively 
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easy  and  safe  one.  After  rupture,  if  the  patient  survives 
that  calamity,  her  condition  is  most  precarious,  the  operation 
most  serious  and  more  difficult  and  the  patient’s  chances 
greatly  less.  It  is  hardly  to  be  conceived  that  any  physician 
would  fail  in  the  diagnosis  after  rupture. 

There  remains  appendicitis — and  other  conditions  to 
speak  of  which  the  time  fails  me.  Any  surgeon  present  will 
support  me  in  the  statement  that  the  early  diagnosis  of  ap- 
pendicitis is  not  yet  mastered  and  the  wisdom  and  necessity  of 
the  prompt  surgical  relief  of  this  condition  is  not  yet  appre- 
ciated by  many  of  our  profession.  As  to  its  early  diagnosis, 
the  ease  and  simplicity  of  it  is  a stumbling  block  to  many. 
Over  and  over  again  need  we  to  be  reminded  that  three  car- 
dinal conditions,  met  together,  mean  appendicitis.  They  are, 
abdominal  pain  anywhere  in  the  abdomen — a marked  resist- 
ance to  pressure,  caused  by  the  reflex  protective  rigidity  of 
the  muscles,  on  the  right  side  of  the  abdomen  as  contrasted 
with  the  softer  left  side, — and  tenderness  to  pressure  on  the 
right  side  culminating  in  intense  tenderness  to  pressure  with 
the  point  of  one  finger  only,  at  McBurney’s  point.  There  is 
seldom  sudden  shock  early  in  the  attack — there  is  usually  no 
increase  of  temperature  nor  change  in  the  rate  or  quality  of 
the  pulse  early  in  the  attack,  there  is  no  mass  to  be  found,  no 
dullness  on  percussion,  no  constipation,  no  diarrhea  and, 
only  occasionally,  vomiting.  These  all  are  symptoms  of  ad- 
ditional conditions  added  to  the  initial  inflammation  of  the 
appendix  and  may  come  later  in  neglected  cases.  The  three 
signs  first  named  are  all  and  enough  for  a positive  diagnosis 
early  in  the  case — and  now  is  the  time  for  operation.  In  a 
woman  advanced  in  pregnancy  with  appendicitis,  light  pres- 
sure on  her  abdomen  on  the  right  side  will  move  her  heavy 
uterus  off  from  her  inflamed  appendix  and  be  less  painful 
than  will  pressure  on  her  left  side,  which  will  jam  her  uterus 
against  it.  In  children,  because  of  their  timidity,  the  ab- 
dominal muscles  everywhere  are  apt  to  be  tense — but  pres- 
sure with  the  point  of  one  finger  only  at  McBurney’s  point 
will  clear  up  the  diagnosis. 

The  ideal  time  for  an  operation  for  appendicitis  would 
be  the  day  before  the  attack  occurs.  Could  this  time  be  de- 
termined there  would  be  no  mortality  to  the  operation  made 
by  competent  hands.  The  next  best  time  is  the  earliest  mo- 
ment, day  or  night,  that  it  can  be  done  after  the  attack’s  on- 
set. Patients  do  recover  from  attacks  of  appendicitis,  sel- 
dom from  appendicitis,  without  operation, — many  of  them, 
— but  no  man  is  skilled  or  experienced  enough  to  judge,  in 
any  attack,  whether,  without  operation,  the  patient  will  re- 
cover from  it  or  whether  gangrene,  perforation,  peritonitis 
and  death  will  be  the  sequelae.  As  the  early  operation  in 
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good  hands  is  practically  without  mortality  and  as  the  “last 
resort  operation”  has  a high  mortality,  no  physician  is  justi- 
fied in  submitting  his  patient  to  this  greatly  increased  dan- 
ger and  it  is  criminal  to  permit  the  patient  to  go  to  death’s 
door  or  death  for  want  of  surgical  aid. 

As  to  the  curative  medical  treatment  of  an  inflamed  ap- 
pendix, there  is  none.  Patients  sometimes  recover  from  at- 
tacks with  and  without  or  in  spite  of  treatment  and  mistreat- 
ment and,  if  the  infection  has  been  a simple  catarrhal  one, 
the  condition  may  never  recur.  But  if  it  is  more  virulent  and 
interstitial  inflammation  be  present,  the  acute  attack  may 
apparently  be  recovered  from  but  tenderness  at  McBurney’s 
point  will  remain  and  the  individual  be  liable  to,  and  subject 
to,  future  seizures.  As  a matter  of  fact  he  has  subacute  ap- 
pendicitis all  the  time,  rendering  him  chronically  miserable, 
and  the  monotony  of  this  condition  is  broken  only  by  acute 
attacks  in  any  of  which,  unoperated  on,  he  may  perish. 
Every  surgeon  knows  of  many  such  cases.  The  writer  knew 
a Philadelphia  merchant  who  was  cured  of  appendicitis 
twenty-one  times,  according  to  his  physician’s  view.  He  died 
in  the  twenty-second  attack.  He  had  never  been  cured  of 
appendicitis ; he  had  had  it  all  the  years — he  had  recovered 
from  twenty-one  acute  exacerbations  of  his  chronic  condi- 
tion. 

The  intelligent  physician  who  has  watched  the  course 
of  say  only  five  cases  of  appendicitis,  seen  these  five  patients 
operated  upon  and  viewed  the  conditions  in  the  five  abdo- 
mens and  five  appendices,  will  never  subject  a patient  to  the 
awful  risk  of  a delayed  operation  or  to  the  criminal  folly  of 
“medical  treatment.”  It  is  only  the  practitioner  unfamiliar 
with  the  pathology  of  the  condition,  who  will,  with  medi- 
cines, “rush  in  where  angels  fear  to  tread.” 

As  I stated  in  the  opening  of  this  paper  my  purpose  in  it 
is  to  urge  alertness,  carefulness  and  courage  in  diagnosis, 
decision  and  action  in  practical  and  radical  remediation  of 
the  conditions  spoken  of  therein  and  to  discourage  slovenli- 
ness in  the  diagnosis  of  and  temporizing  in  the  treatment  of 
these  deadly  maladies  and  cognate  ones. 

DISCUSSION. 

Dr.  H.  J.  Stubbs,  Wilmington.  In  the  first  place,  I wish 
to  compliment  Dr.  McKelway  on  his  most  admirable  and  in- 
structive paper.  If  we  had  received  nothing  else  here  today 
it  would  have  been  full  measure.  I think  there  are  more 
lives  lost  from  mistaken  diagnosis  in  medicine  than  surgery. 
It  has  been  my  sad  fortune  within  a few  months  to  see  a 
comparatively  young  woman,  the  victim  of  a mistaken  diag- 
nosis. Her  physician  said  she  had  an  endometritis  and  he 
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wanted  me  to  come  out  to  see  her,  and  after  talking  with 
him  I was  convinced  the  woman  had  a cancer.  I examined 
her.  She  had  a well  marked  cancer.  It  had  attacked  the 
vagina  and  was  proceeding  toward  the  bladder.  She  had 
a slight  flowr  once  in  two  wreeks,  a slight  odor.  She  was  a 
w7ell  preserved,  healthy,  robust  looking  woman.  He  did  not 
seem  to  have  an  idea  that  her  life  wras  in  danger.  She  wTas 
beyond  the  point  of  operation.  For  twelve  months  this  had 
been  going  on.  We  all  make  mistakes  and  w7e  can’t  have  this 
brought  before  us  too  forcibly  and  too  often.  The  only  time 
to  do  this  operation  successfully  is  in  the  very  early  stages 
of  the  disease.  If  afterwards,  then  the  surgeon  gets  the 
blame  he  does  not  deserve. 

Dr.  Steel,  Dover.  As  an  aid  to  making  a diagnosis  of 
some  of  the  malignant  diseases  w7hich  Dr.  McKelway  has 
mentioned,  I wTould  like  to  bring  before  this  Society  the  im- 
portance of  taking  a leukocyte  count.  You  take  all  of  the 
malignant  conditions  that  Dr.  McKelway  mentions,  your 
earliest  point  in  diagnosis  is  in  making  a leukocyte  count.  If 
you  do  this  you  will  find  if  it  is  malignant  the  leukocyte  count 
will  vary  from  16  to  20  or  30,000,  and  sometimes  as  high  as 
40,000.  In  taking  the  leukocyte  count  the  physician  must 
bear  in  mind  a digestion  leukocytosis.  I think  if  the  physi- 
cians over  the  country  w7ere  paying  more  attention  to  the 
counting  of  the  white  blood  cells  in  these  conditions,  there 
would  be  less  error  in  diagnosis,  and  it  w'ould  be  of  great 
benefit  to  all  and  to  the  patient. 

Dr.  Tomlinson,  Wilmington.  I wrould  join  Dr.  Stubbs  in 
complimenting  Dr.  McKelway  on  his  paper.  It  is  a paper  of 
great  value  and  one  of  the  best  I have  had  the  privilege  of  lis- 
tening to  in  this  Society.  It  brings  to  my  mind  a case  under 
my  observation  not  many  years  since,  wThere  a lump  in  the 
breast  caused  me  to  advise  the  removal  of  that  lump,  w7hen  I 
felt  confident  it  was  a benign  growfih,  and  a physician  older 
considerably  than  myself,  and  one  wTho  has  been  prominent  in 
this  State  and  afterward  prominent  in  Philadelphia,  happened 
to  call  on  this  patient  socially  in  the  family  and  came  in  con- 
tact w'ith  the  patient,  and  the  woman  brought  the  matter  to 
his  attention.  He  pooh-poohed  the  idea  of  having  a little  lump 
like  that  removed  and  recommended  compound  iodine  oint- 
ment. Like  most  people  this  wmman  wras  glad  to  be  relieved 
of  the  necessity  of  being  operated  on,  and  resorted  to  the 
treatment  he  suggested — to  her  sorrow7.  As  time  w7ent  on 
malignancy  proved  itself  and  the  common  result  followed. 
Cancer  of  the  breast  and  breast  amputation,  and  the  patient, 
w7hile  living,  has  not  a very  bright  prospect  of  life.  Possibly 
but  for  the  advice  and  counsel  of  the  old  physician  in  w7hom 
she  had  such  confidence  it  would  not  have  been  so.  Then  as 
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to  appendicitis  cases,  I think  we  make  a mistake  in  temporiz- 
ing. I believe  we  are  justified  in  making  an  exploratory  in- 
cision. If  it  is  not  appendicitis,  there  is  no  great  harm  done. 
Now  we  naturally  shrink  from  operation  and  one  of  my  med- 
ical friends  who  had  appendicitis,  who  generally  recom- 
mends operation  for  his  cases  of  appendicitis,  waited,  kept 
the  ice  bag  applied,  called  up  a friend  in  a neighboring  city 
to  talk  with  him  about  this  condition  and  the  friend  said : 
“Well,  you  know  what  you  advise  in  such  cases.”  But  the 
doctor  said  : “Yes ; but  I find  there  is  a very  great  difference 
in  having  a patient  and  being  a patient.”  He  persisted  in  his 
ice  bag  treatment  and  fortunately  has  not  had  another  at- 
tack. I think,  however,  it  is  natural  for  us  all  to  resist  an 
operation  as  long  as  we  can.  So  that  it  is  not  always  so  easy 
to  get  your  patient  to  consent  to  operation.  I want  to  say  in 
conclusion  that  I thoroughly  appreciate  this  paper,  and  I be- 
lieve just  such  papers  are  very  valuable  to  us  all  and  are  a 
boon  to  humanity. 

Dr.  H.  A.  Cleaver,  Wilmington.  I know  perfectly  well  that 
what  Dr.  McKelway  says  of  prompt  action  is  the  keynote  of  the 
modern  treatment  of  appendicitis.  At  the  same  time  what  are 
you  going  to  do  with  those  cases  which  every  man  knows 
have  been  treated  so  apparently  well  with  ice  bags  and  anti- 
septics? What  was  that  condition?  Was  the  physician 
mistaken  in  diagnosis?  We  can’t  be  mistaken  always.  If  I 
had  appendicitis  I know  what  I would  do.  At  least  I think  I 
do.  If  I could  get  on  that  operating  table  I think  I would  go 
to  the  German  Hospital,  but  there  is  a horror  of  the  operat- 
ing table  to  a great  many  patients.  Where  you  have  a case 
that  is  not  accompanied  by  profound  disturbance,  where 
your  patient  is  not  severely  shocked,  where  there  is  merely 
rigidity  of  the  right  rectus,  a slight  area  over  the  iliac  re- 
gion, where  your  patient  is  not  suffering  intensely.  The  ice 
bag  gives  relief.  Would  you  advise  immediate  operation  or 
would  you  advise,  as  is  done  by  some,  to  watch  the  patient 
carefully?  Will  you  wait  until  the  interim  between  that  and 
the  possible  next  attack?  In  other  words,  will  you  wait  un- 
til ten  days,  until  the  patient  is  in  suitable  condition  for  oper- 
ation? I know  that  is  the  practice  of  some  of  the  surgeons 
and  some  of  the  very  prominent  ones.  I have  one  case  in 
mind,  a case  handled  by  Dr.  Harry  Deaver.  The  woman  was 
brought  to  the  hospital.  I was  resident  and  went  in  to  see 
the  patient  expecting  to  find  a sick  person,  and  found  a 
young  woman  as  well  as  any  person  in  this  room,  apparently. 
She  was  operated  on  and  sent  home  in  a short  time.  I know 
it  is  the  practice  of  Dr.  Harry  Deaver  and  Dr.  John  B. 
Deaver,  and  the  latter  sounded  the  slogan  years  ago  “as  soon 
as  the  diagnosis  is  made,  operate.”  Now  I think  he  waits 
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to  get  his  patient  a little  more  quiescent,  unless  there  is  such 
a marked  collapse  that  operation  is  indicated  at  once.  You 
don’t  always  have  this  history. 

Dr.  Kraemer,  Wilmington.  I would  like  to  answer  a 
question  and  ask  one.  In  regard  to  early  cases  of  appendi- 
citis, where  you  are  in  doubt,  I think  the  suggestion  made  by 
Dr.  Steel  in  reference  to  the  examination  of  the  blood,  would 
tell  whether  the  case  was  one  of  gastro-intestinal  disturb- 
ance with  pain  or  one  of  appendicitis.  A question  I would 
like  to  ask  Dr.  Willard  Springer  is  as  to  whether  with  his 
large  experience  in  obstetrics,  it  is  not  a common  thing  to 
have  rise  of  temperature  when  the  milk  makes  its  appear- 
ance during  confinement? 

Dr.  Willard  Springer,  Wilmington.  If  the  case  goes 
along  all  right  it  is  not  necessary  to  have  rise  of  temperature 
when  the  milk  comes  at  all.  I have  found  out  in  the  last  few 
years  where  trained  nurses  were  employed  or  the  maternity 
cases  were  in  a hospital.  I find  it  is  almost  invariably  the 
rule  that  you  have  a rise  of  temperature  when  the  labor  is 
over.  I have  seen  it  over  and  over  again.  It  will  come  down. 
I agree  with  Dr.  McKelway  that  milk  fever  is  a myth.  The 
rise  of  temperature  is  due  to  some  other  cause.  I can  readily 
see  that  in  cases  where  the  breasts  are  neglected  and  become 
engorged  and  possible  infection  through  fissured  nipples  takes 
place  it  will  be  the  beginning  of  trouble  and  possibly  end  up 
with  abscess  of  the  breast.  The  natural  process  of  milk  en- 
tering the  glands  and  being  taken  out  by  the  child  is  not  a 
pathological  one  and  should  not  give  rise  to  temperature. 
My  experience  is  that  the  doctor  is  loath  to  admit  that  he  has 
septic  cases  following  confinement.  Not  one  of  us  likes  to 
admit  it,  and  yet  I suppose  there  are  very  few  of  us  that  do 
not  have  it  from  time  to  time.  Whilst  I am  on  the  floor  I 
wish  to  add  my  word  of  commendation  and  of  pleasure  on 
the  paper  which  we  have  heard  from  Dr.  McKelway.  In  the 
line  of  the  question  Dr.  Kraemer  asked  brings  up  one  little 
point  which  Dr.  McKelway  did  not  mention,  which  shows 
the  importance  of  care  and  watchfulness  in  your  maternity 
cases.  I refer  to  cases  of  eclanmsia  that  we  see  from  time  to 
time.  Many  years  ago,  when  I was  a young  man,  no  one 
thought  of  making  a urinary  examination  during  the  process 
of  pregnancy.  Nowadays  it  is  considered  the  right  thing  to 
do.  Nowadays  it  is  rare  to  lose  a case  of  eclampsia,  in  fact  it 
is  not  often  you  see  a case  go  on  to  eclampsia,  if  you  watch 
carefully  and  watch  the  kidney  symptoms.  If  the  case  is 
watched  carefully  you  avoid  the  eclampsia.  That  is  one  of 
the  things  that  I think  would  be  very  well  to  go  in  connection 
with  such  a paper  as  Dr.  McKelway  has  given.  It  goes  along 
with  the  same  line  of  being  careful  and  accurate  in  making 
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your  diagnosis  of  everything  else.  We  could  by  relating 
cases  take  up  the  whole  time;  cases  of  appendicitis,  eclamp- 
sia and  one  thing  or  another,  but  along  this  line  I saw  a case 
a good  many  years  ago  in  consultation  with  some  other  doc- 
tors, one  of  whom  is  present.  It  was  a young  girl  who  had 
become  pregnant.  She  afterward  was  married.  She  came 
from  a little  town  and  her  husband  was  a railroad  man,  and 
they  lived  in  one  room  and  the  girl  had  been  frequently  seen 
by  the  family  with  whom  they  lived.  One  day  she  did  not 
show  up  from  1 o’clock  to  7 or  8 in  the  evening.  I went  to 
the  room  and  found  her  rolling  over  the  floor  with  convul- 
sions, doing  so  so  long  that  her  nostrils,  eyes  and  ears  were 
full  of  dust  from  the  room.  Three  of  us  saw  her  and  deliv- 
ered her,  but  the  girl  never  roused  from  unconsciousness, 
never  came  to.  It  was  one  of  the  saddest  things  in  my  experi- 
ence and  shows  that  if  some  one  had  seen  that  case  and  taken 
care  of  her  early  all  that  train  of  symptoms,  that  girl’s  life 
might  have  been  saved.  It  shows  the  importance  of  examin- 
ing (as  I do  myself  almost  daily)  the  urine  of  all  pregnant 
women  and  I know  one  feels  inclined  to  say:  “What  is  the 
use,  you  can’t  find  anything,”  and  going  on  day  after  day  and 
yet  every  now  and  then  you  find  one  and  save  that  life. 

Dr.  Albert  Robin,  Wilmington.  I cannot  enter  the  dis- 
cussion of  Dr.  McKelway’s  paper,  because,  unfortunately,  I 
was  out,  but  I wish  to  call  the  attention  of  the  members  to  a 
rising  protest  almost  all  over  the  country  against  the  use  of 
the  ice  bag.  I see  in  the  journals  articles  from  many  sur- 
geons condemning  the  ice  bag,  and  I can  see  from  the  stand- 
point of  the  pathologist  where  such  objection  is  reasonable. 
The  claim  is  made  that  the  ice  bag  over  the  abdomen  devital- 
izes the  tissues,  interferes  with  primary  union  after  opera- 
tion, complicates  the  operation,  decreases  the  patient’s 
chances  of  recovery  and  furthermore  it  exerts  a benumbing 
influence  on  the  surfaces  of  the  body,  thus  masking  the  symp- 
toms, an  objection  which  is  raised  to  opiates.  The  protest 
against  the  ice  bag  is  becoming  so  universal  that  it  will  soon 
be  a memento  of  the  past,  not  only  unnecessary,  but  a very 
harmful  one.  I also  wish  to  make  a point  rather  on  theoret- 
ical grounds  in  reference  to  the  rise  of  temoerature  in 
women  following  labor.  I believe  it  is  due  to  absorption  of 
blood.  In  some  cases  it  may  be  due  to  shock.  I can  see  where 
absorption  of  blood  any  time  during  the  puerpurium  may 
give  rise  to  temperature.  We  know  that  some  women  with 
an  insufficiently  contracted  uterus,  will  have  large  blood  clots 
and  the  fibrin  absorbed  into  the  system  may  give  rise  to  tem- 
perature. 

Dr.  John  J.  Jones,  Wilmington.  Of  course  I realize  that 
Dr.  Tomlinson  had  a hit  at  me  when  he  was  saying  about  a 
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physician  advising  the  operation  in  appendicitis  cases. 
When  a person  has  been  at  both  ends  of  the  knife,  and  it  did 
not  come  quite  to  that  with  me,  he  has  somewhat  different 
views  on  the  subject.  I was  taken  down  with  a violent  at- 
tack of  appendicitis  and  I resorted  to  the  ice  bag,  and  I can 
say  from  my  own  experience  that  the  ice  bag  was  a very 
pleasant  friend  to  me.  At  first  I suffered  intense  pain  with 
a large  circumscribed  area  of  induration  over  the  appendix 
and  high  fever.  I kept  the  ice  bag  on  I believe  for  sixteen 
days.  Not  all  the  time,  but  until  about  the  tenth  day.  I kept 
it  all  the  time,  day  and  night,  and  then  I kept  it  on  at  inter- 
vals. The  symptoms  disappeared  and  that  has  been  four 
years  ago.  I have  never  had  a return  of  the  attack.  Now  in 
regard  to  the  ice  bag  diminishing  the  chances  of  a patient 
getting  well,  we  very  often  find  a case  sent  to  us  perhaps  in  a 
week  after  the  onset  of  the  disease.  The  patient  is  by  this 
time  with  more  or  less  general  symptoms.  If  you  put  that 
patient  on  the  operating  table  the  chances  are  that  he  will 
die  if  he  has  very  extensive  general  peritonitis.  If  you  can 
apply  the  ice  for  from  10  to  12  days  the  acute  condition  will 
have  passed  off.  I have  waited  until  I knew  that  the  pus  in 
the  pelvis  had  subsided.  I put  the  patient  in  the  Fowler  posi- 
tion and  kept  on  with  the  ice.  Treat  him  carefully,  keep  the 
bowels  open  every  day  and  avoid  physicking.  If  you  give 
any  drug  that  will  operate  on  the  bowels  quite  freely  you 
will  aggravate  the  condition  of  the  appendix.  You  will  irri- 
tate the  general  peritonitis  that  is  present  very  often.  To 
guard  against  the  tissues  becoming  thickened,  you  must  not 
keep  the  ice  too  close  to  the  skin.  We  must  put  about  three 
thicknesses  of  towel  or  may  be  more  in  some  cases.  It  is  not 
necessary  to  freeze  the  skin  and  if  you  keep  it  away  from 
the  parts,  it  is  not  at  all  unpleasant  and  it  diminishes  the 
pain  in  a very  short  time.  I was  very  much  interested  in  the 
way  it  acted  in  my  case,  and  I took  a exeat  deal  of  pleasure 
in  watching  every  stage  of  the  condition  that  I had.  I have 
frequently  operated  after  having  kept  the  ice  on  for  from  6 
to  12  days,  the  patient  coming  out  all  right.  In  many  cases 
I have  found  dus  down  in  the  pelvis  and  in  some  cases  a gan- 
grenous condition  of  the  appendix  which  came  out  all  right. 
I operated  on  a case  two  weeks  ago,  the  patient  having  had 
the  trouble  only  about  twenty-four  hours. 

Dr.  Stubbs.  A certain  percentage  of  appendicitis  cases 
get  well  whether  you  use  ice  or  hot  water.  What  we  are  in- 
terested in  are  the  cases  that  die.  Why  do  they  die?  Be- 
cause they  have  been  temporized  with.  We  do  not  care  any- 
thing about  the  cases  that  get  well.  What  I claim  is  that 
every  case  of  appendicitis  should  be  operated  on  the  day  the 
diagnosis  is  made. 
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Dr.  George  I.  McKelway,  Dover.  In  answer  to  Dr.  Jones 
I only  want  to  say  that  it  is  better  to  be  born  lucky  than  rich. 
As  Dr.  Stubbs  has  just  said,  these  cases  do  occasionally  get 
well  by  reason  of  treatment,  by  reason  of  mistreatment,  or 
in  spite  of  either  or  both.  I saw  a woman  last  Sunday  week, 
the  wife  of  a doctor,  by  the  way,  who  had  had  appendicitis 
and  a sharp  attack  since  the  previous  Wednesday,  and  his 
treatment  had  not  been  the  ice  bag,  but  the  hot  water  bag 
with  all  the  water  you  could  pump  into  it,  but  by  Sunday  she 
had  got  out  of  the  attack.  Two  great  surgeons,  Bull  and 
Joseph  Price,  died  with  their  belly  full  of  pus.  No  man 
knows  whether  he  has  a case  of  peritonitis  to  deal  with  or 
not  until  after  he  opens  the  abdomen.  As  long  as  there  is  a 
spot,  a part  of  the  abdomen,  not  involved  in  that  peritonitis 
the  patient  may  get  well. 


In  the  November  issue  of  the  Delaware  State  Medical 
Journal  an  essay  appeared,  entitled  “Homeopathy:  Old  and 
Modern.  What  is  Left  of  It.”  The  stated  object  of  the 
paper,  a plea  for  the  unification  of  the  medical  profession, 
cannot  fail  to  be  indorsed  by  all  fair-minded  doctors ; the  de- 
scription and  interpretation  of  the  essentials  of  homeopathy 
may  reasonably  allow  of  some  difference  of  opinion. 

It  is  through  the  courtesy  of  the  editor  of  this  Journal, 
who  is  also  the  author  of  the  article  mentioned,  that  I have 
been  extended  the  privilege  of  presenting  this  different  view. 

Dr.  Robin  seems  to  consider  that  the  line  of  demarcation 
between  old  and  modern  homeopathic  practice  is  so  great 
that  the  two  have  little  in  common ; and  that,  by  sometimes 
adopting  the  therapeutic  methods  of  general  medicine, 
homeopathists  are  repudiating  their  former  ideas. 

I shall  endeavor  to  show  that  the  real  essentials  of 
homeopathy  depend  very  closely  upon  the  teachings  of  the 
old ; and  that  its  practitioners  are  consistent,  when  meas- 
ured by  the  knowledge  of  today,  in  whatever  modification  of 
those  teachings  has  become  necessary. 

For  this  purpose  we  must  agree  that  neither  the  prin- 
ciples nor  practice  of  the  medicine  of  today  can  be  “squared” 
to  those  of  the  eighteenth  century,  and  homeopathic  practice 
is  no  exception.  But  since  the  burden  of  proof  is  upon  us  to 
prove  our  consistency,  it  will  be  convenient  to  follow  the 
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scheme  of  Dr.  Robin’s  “essentials,”  even  though  some  of 
them  have  never  been  considered  such  by  those  who  adopted 
their  practical  workings. 

Hahnemann  wrote  of  a “deranged  vital  force”  at  a time 
when  pathology  had  nothing  better  to  offer  as  to  the  causes 
of  disease.  The  “cellular  pathology”  had  not  yet  been  elab- 
orated, and  his  hypothesis,  probably  adopted  from  Von  Hel- 
mont,  is  no  more  an  essential  of  homeopathic  practice  than 
are  the  old  theories  of  the  “humoralists”  necessary  to  mod- 
ern medicine. 

Hahnemann  did  not  teach  that  the  study  of  the  causes 
of  disease  was  unimportant.  His  own  writings  are  full  of 
speculation  as  to  the  cause  of  “contagions,”  and  as  to  the  re- 
sults of  harmful  agents  upon  the  body.  His  directions  as  to 
the  treatment  of  those  specific  diseases  then  known  recog- 
nize a unity  of  cause,  regardless  of  symptoms.  This  was 
quite  a step  ahead  of  his  time,  it  may  be  noted. 

He  stated  that  chronic  diseases  had  their  origin  in 
noxious  surroundings  and  in  vicious  ways  of  living;  in 
venereal  infection,  a large  class;  and  that  seven-eighths  of 
the  remainder  sprang  from  a suppressed  itch.  Now,  our 
modern  ideas  of  the  itch  parasite  date  from  Hebra’s  writing 
in  1844,  and,  as  Hahnemann  died  prior  to  that  time,  he  may 
perhaps  be  excused  for  believing,  with  his  contemporaries, 
that  scabies  was  a constitutional  disease.  But  his  itch  doc- 
trine did  more  for  homeopathy ; it  stimulated  the  idea  of 
“diathetic”  as  opposed  to  simple  inflammatory  disorders, 
and  introduced  the  lime  salts  in  tuberculous  disease,  and 
phosphorous  in  nervous  conditions  long  before  their  similar 
adoption  by  general  medicine. 

It  is  interesting  to  note  that  the  French  school  of  pathol- 
ogists, by  no  means  friendly  to  homeopathy,  as  recently  as 
our  last  decade,  recognized  an  “herpetic  or  dartrous  diathe- 
sis” not  unlike  that  of  the  old  “itch  doctrine.” 

Hahnemann’s  theory  of  the  “dynamization”  of  drugs 
through  trituration  and  dilution  cannot  be  absolutely  ac- 
cepted today.  Modern  pharmacy  does  not  admit  of  a trans- 
ference from  drug  to  vehicle  of  a spirit-like  force,  and  we 
will  agree  that  modern  pharmacy  is  right.  But  experience 
has  shown  that  successive  division  of  drug  particles,  after 
the  Hahnemannian  manner,  insuring  long  and  thorough  tri- 
turation, increases  their  medicinal  activity,  if  not  their  ac- 
tual strength.  The  “fractional  doses”  so  largely  used  by  up- 
to-date  doctors  have  been  apologized  for  upon  this  theory. 

Extreme  dilutions  are  not  an  essential  of  homeopathy. 
The  only  rule  of  dosage,  followed  from  the  beginning,  has 
been  to  select  a dose  somewhat  smaller  than  will  cause  ex- 
treme aggravation ; the  same  rule  is  followed  today  in  ad- 
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ministering  tuberculin  for  curative  purposes,  and  in  pre- 
scribing arsenic  in  skin  diseases.  Is  it  unreasonable?  That 
sometimes  infinitesimal  dosage  may  be  required  is  a matter 
of  experience  and  not  of  rule. 

It  is  strange  that  Dr.  Robin  did  not  select  for  criticism 
a more  average  “proving”  than  that  of  lycopodium.  This 
agent  has  never  been  used  universally  by  homeopathists,  for 
the  very  reasons  that  he  advances.  And  yet  its  advocates 
contend  that  the  breaking  up  of  its  SDores  by  trituration,  and 
the  resulting  liberation  of  its  oil-like  contents,  creates  an 
agent  very  different  from  the  baby-powder  of  common  use. 
But  let  us  smile  at  the  absurdities  of  lycopodium,  if  you 
please,  which,  at  their  worst  are  harmless;  has  traditional 
medicine  nothing  equally  absurd?  The  widespread  use  to- 
day of  snythetic  preparations,  many  of  them  so  unstable  as 
to  be  either  inert  or  harmful,  is  a dark  blot  against  the  fair 
record  of  modern  “regulars.”  It  is  a return  to  the  dark 
ages,  this  practice  of  using  little  known  medicines  so  freely, 
and  is  too  serious  to  be  absurd. 

And,  by-the-way,  a record  of  the  plus  and  minus  of  the 
glandular  secretions  of  the  body,  a recent  publication  of 
which  is  considered  to  contain  the  last  word  in  physiologic 
chemistry,  does  not  read  unlike  the  “proving”  of  lycopodium. 
Can  it  be  that  the  latter  really  “taps”  these  same  glands? 

The  published  records  of  experiments  with  more  com- 
monly used  drugs  would  be  more  instructive  for  defining 
what  “provings”  really  are.  In  the  olden  time  drug-symp- 
toms were  simply  recorded  from  observation ; today  they  are 
checked  by  the  physiologic  laboratory  and  by  modern  diag- 
nostic methods,  but  they  have  always  been  attempts  at  faith- 
ful pictures  of  drug  action.  From  these  sources  have  come 
gelsemium,  cactus  and  hydrastis;  and  the  field  of  the  so- 
called  “alteratives”  has  been  widened  by  the  indications 
(usually  without  credit  to  the  source)  found  in  these  drug 
records.  Is  such  a materia  medica  unscientific?  The  chief 
essential  of  science  is  that  it  shall  be  enduring.  Those  rec- 
ords are  just  as  available  for  reference  today  as  when  they 
were  written.  Can  the  same  be  said  of  the  usual  writings  on 
materia  medica  of  fifty  years  ago,  such  as  those  of  Dunglison 
or  of  Pareira?  And  this  is  so  because  the  former  are  not 
separated  into  classes,  according  to  the  theory  of  the  age  in 
which  they  were  written,  but  because  they  present  the  con- 
stant phenomena  of  physiologic  drug  action ; analogous  to 
those  of  other  active  causes,  even  bacterial  ones. 

So  much  for  the  theory  and  practice  of  the  older 
homeopathists.  Those  of  today  are  afforded  the  same  teach- 
ings in  their  colleges  as  to  the  study  of  disease,  its  causes 
and  its  diagnosis,  as  do  the  students  of  other  medical  insti- 
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tutions.  Our  only  differences  are  those  of  therapeutics.  We 
do  not  hold  that  “similia  similibus,”  or  “contraria  contrariis” 
are  terms  of  importance,  but  we  do  believe  that  the  clinical 
examination  of  patients,  as  advised  by  Hahnemann  (and  this 
included  all  known  diagnostic  methods)  is  of  more  impor- 
tance for  therapeutic  direction  than  are  laboratory  findings ; 
the  latter  are  of  all  importance  for  confirming  diagnoses  and 
for  the  uses  of  preventive  medicine. 

Further,  we  believe,  and  usually  practice,  that  drug 
agents  working  along  the  same  lines  and  through  the  same 
physiologic  systems  as  the  causes  and  products  of  disease  are 
of  more  importance  in  stimulating  the  protective  forces  of 
nature  than  are  the  expectant,  palliative  and  eliminative 
methods  so  commonly  used.  If  this  belief  were  not  founded 
on  scientific  truth,  the  popular  acceptance  of  modern  serum- 
therauy  would  have  died  at  birth. 

It  does  not  follow  that  we  may  not  use  at  times  means  of 
relief  not  within  the  limitations  of  the  homeopathic  method 
— for  all  therapeutic  art  has  its  limitations.  If  we  did  so 
bound  our  usefulness  as  physicians,  we  would  be  “dogmat- 
ists” indeed. 

Hahnemann  was  not  a god,  nor  was  he  infallible,  and 
this  article  has  quoted  him  so  largely  in  order  to  show  that 
modern  homeopathic  practice  is  the  logical  evolution  of  the 
principles  advanced  by  him,  ripened  by  time  and  fertilized 
by  the  teachings  of  modern  pathology. 

Dr.  Robin  has  generously  admitted  that  there  is  nothing 
in  the  actual  practice  of  modern  homeopathists  to  make  them 
unworthy  of  fellowship  in  the  great  historic  school  of  medi- 
cine— except  their  sectarianism.  I hope  that  this  article  has 
presented  the  views  of  Hahnemann  and  of  his  successors, 
with  more  fairness  than  praise,  and  I trust  that  it  will  be 
judged  with  equal  fairness,  whether  there  is  anything  in  it 
that  does  not  show  more  of  an  attempt,  on  their  part,  at 
scientific  progress  than  at  the  retention  of  an  “exclusive 
dogma.”  And  this  brings  us  to  the  final  question : Why 

are  we  still  sectarian  ? 

The  answer  must  be  because  of  circumstances  and  not 
from  choice.  The  contemporaries  of  Hahnemann,  living  in 
a more  intolerant  age  than  that  of  today,  saw  fit  to  ostracize 
him  and  to  prevent,  as  far  as  possible,  the  propagation  of  his 
ideas.  But  general  medicine  has  admitted  that  the  essentials 
of  homeopathic  practice  are  not  so  irrational  as  to  be  exclu- 
sive ; and  that  its  influence  on  traditional  medicine  has  been 
altogether  for  good.  If  this  be  so,  ridicule  has  here  no  place, 
and  we  are  content  to  let  the  principles  of  our  practice  be 
measured  by  modern  science. 

But  we  continue  our  colleges  and  our  organizations  be- 
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cause  the  older  school  of  medicine  does  not  object  to  use,  but 
refuses  to  teach  in  its  institutions  the  fact  that  there  is  a 
legitimate  place  for  so-called  homeopathic  therapeutics. 
This  position  on  our  part  need  not  prevent  the  “unification” 
that  is  so  highly  desirable  for  all  modern  physicians.  We 
need  not  be  rival  forces,  armed  for  mutual  attack,  but  rather 
close  allies  against  the  common  foe,  ignorance  and  disease. 
We  may  read  each  others’  differences  by  true  investigation 
rather  than  by  ridicule,  and  thus  become  a united  profession 
in  fact. 


Cut  This  Out  and  Send  to  Some  Fellow  Physician  Not  a 
Member  of  His  County  Medical  Society. 

Why  you  should  join  your  county  medical  society. 

1.  Because  it  is  a post-graduate  school  at  home  from 
which  you  will  derive  pleasure  and  increase  your  practical 
and  scientific  medical  knowledge  from  the  papers  read,  the 
discussions  and  clinical  reports,  making  you  a better  and 
more  successful  practitioner. 

2.  Because  it  is  the  best  means  to  promote  friendships, 
mutual  respect  and  pleasant  social  relations  in  your  profes- 
sional life. 

3.  Because  it  is  the  best  means  of  avoiding  envy,  jeal- 
ousy, local  animosity  and  internal  dissensions  which  have  al- 
ways discredited  our  profession,  and  if  you  will  permit  them, 
will  seriously  damage  your  professional  career. 

4.  Because  it  will  help  you  to  improve  your  financial 
condition  by  aiding  you  to  better  your  business  methods  in 
your  work. 

5.  Because  it  tends  to  promote  unity  by  which  the  pro- 
fession gains  in  influence  and  commands  a higher  respect 
from  the  community. 

6.  Because  the  County  Medical  Society  makes  it  pos- 
sible to  unite  the  profession  into  a compact  organization  to 
its  material  advantage  and  that  of  each  of  its  members. 

7.  Because  it  will  enable  you  to  progress  in  your  medi- 
cal career  and  become  a member  of  the  State  and  National 
Medical  Associations. 

8.  Because  you  owe  all  this  to  yourself  and  to  your  pro- 
fessional co-workers. 

Therefore:  Join  your  County  Medical  Society.  “In 

union  there  is  strength.” — From  Colorado  Medicine. 


A directory  for  all  registered  nurses  of  Delaware  is  now 
being  conducted  by  Mrs.  R.  I.  Flinn  (D.  & A.  telephone 
5851  X) . Anyone  wishing  to  engage  a nurse  can  obtain  one 
at  this  directory. 
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The  Wandering  Nerves. — She  had  “nerves,”  even  if 
she  was  a Polish  woman.  At  home — in  the  old  country — 
she  worked  18  hours  a day,  but  had  no  anxiety,  no  worry. 
Here  she  works  18  hours  a day,  but  attends  to  a husband, 
six  boarders,  half  a dozen  children  and  neighborhood  gossip. 
All  this  is  nerve-exhausting, — and  she  had  “nerves” — the 
same  kind  that  the  lady  of  many  flirtations  and  many  bridges 
and  balls  has, — only  a little  coarser.  The  symptoms  were 
usual  enough : migratory  pains,  backache,  indigestion,  etc. 
She  consulted  a physician  in  the  neighborhood.  He  per- 
formed currettage.  Twenty-five  hard  earned  dollars  gone 
and  no  benefit.  Another  physician  assured  her  that  her 
trouble  was  in  the  left  ovary,  which  was  “all  rotten,”  and 
laparotomy  was  performed.  Ovaries  found  normal,  and  the 
woman  left  the  hospital  with  a long  abdominal  scar,  weak- 
ened muscles  and  minus  fifty  dollars.  In  quest  of  health  she 
went  to  another  physician,  who  promised  a positive  cure, 
this  time  by  electricity.  One  month’s  treatment  found  her 
in  the  same  condition,  only  fifteen  dollars  poorer.  To  an- 
other physician  she  went  determined  to  find  the  healing 
balm.  Again,  an  assurance  of  cure,  another  month’s  treat- 
ment, this  time  for  “stomach  trouble,”  and  another  ten  dol- 
lars gone,  without  benefit.  Determined  to  find  a “cure,”  this 
woman  finally  drifted  to  a sure-cure  man  who  was  to  electrify 
her  at  so  much  down  and  five  dollars  a month.  A month’s 
trial  with  the  same  results.  Meanwhile,  the  little  ones  were 
denied  necessities,  the  home  robbed  of  comforts  and  the 
boarders  became  more  insolent,  realizing  how  essential  they 
were  to  the  financial  welfare  of  this  home.  The  woman  with 
the  nerves  is  as  bad  as  she  was  in  the  beginning,  but  still 
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hopeful  of  a sure  cure.  Query:  Has  she  received  a square 

deal?  Shouldn’t  a careful  diagnosis  have  been  made  before 
the  various  attempts  at  “curing?” 


The  Physicians  and  Surgeons  Hospital. — We  were 
informed  by  Dr.  Hughes  that  we  were  in  error  in  our  state- 
ment that  the  Physicians  and  Surgeons  Hospital  is  a private 
institution,  each  member  of  the  association  holding  a certain 
amount  of  stock.  This  hospital,  it  appears,  is  a public  insti- 
tution open  to  any  physician  in  the  State  without  the  slight- 
est restrictions.  Of  course,  there  was  no  odium  to  be  at- 
tached to  the  hospital  even  if  it  had  been  a private  institution 
owned  and  controlled  by  a certain  number  of  doctors.  Not 
the  slightest  objection  could  be  raised  to  such  a hospital,  ex- 
cept when  an  attempt  was  made  to  solicit  public  funds.  With 
the  information  that  this  hospital  is  a public  institution,  we 
believe  that  it  is  entitled  to  public  support.  We  are  glad  to 
make  this  statement  which  will  dispel  a general  misinforma- 
tion. 


Professional  Unity. — It  is  quite  evident  that  there  is  a 
split  in  the  profession  of  this  city,  and  the  rock  on  which  this 
ship  of  ours  split  is  the  unfortunate  hospital  controversy. 
We  are  free  to  admit  that  from  our  intimate  knowledge  of 
the  policy  and  management  of  the  Delaware  Hospital  we 
could  see  no  necessity  for  another;  rather,  we  saw  a neces- 
sity for  a larger  hospital  with  greater  opportunities  for  the 
physicians  of  the  city  and  State.  We  are  of  the  opinion  that 
it  is  not  economical  to  duplicate  institutions ; that  it  is  better 
to  have  one  first-class  than  two  second  rate  institutions ; that 
by  dividing  the  forces  you  weaken  your  strength. 

However,  a considerable  number  of  physicians  of  this 
city  saw  the  matter  in  a different  light,  and  after  a great 
deal  of  hard  work  and  considerable  personal  sacrifice  suc- 
ceeded in  establishing  a hospital.  Now  the  thing  is  accom- 
plished. We  have  two  hospitals  in  this  city,  both  supported 
and  made  vital  by  the  medical  profession  of  Wilmington, 
both  serving  the  needs  of  the  community.  Let  each  serve  its 
particular  needs,  and  we  wish  them  both  success.  The  hos- 
pital should  no  more  figure  in  our  professional  relations  than 
the  church  to  which  we  happen  to  belong.  We  are  members 
of  a great  and  noble  calling,  a calling  that  has  a message  to 
deliver  to  the  people.  Let  us  stand  together  and  fulfill  our 
duty! 


Homeopathy  Old  and  New. — We  believe  in  a free  dis- 
cussion of  any  subject.  We  believe  that  by  friction  potential 
energy  is  transformed  into  kinetic,  and  this  friction  applied 
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to  our  mental  processes  tends  to  sharpen  our  wits.  We  fur- 
ther believe  that  gentlemen  can  discuss  a subject  and  ex- 
change their  different  opinions  without  personalities  and  un- 
pleasant feelings.  It  therefore  gives  us  great  pleasure  to 
publish  an  article  on  homeopathy  by  Dr.  F.  F.  Pierson,  who 
represents  the  higher  type  of  the  modern  thinking  homeo- 
path. Knowing  the  doctor  as  we  do,  and  after  reading  his 
admirable  paper,  we  are  still  stronger  in  our  opinion  that 
modern  homeopathy  has  no  pretensions  as  a separate  and 
distinct  school,  and  there  is  no  reason  why  the  so-called 
“homeopaths”  and  the  so-called  “allopaths”  should  not  get 
together. 


The  Truth  About  the  “New  Cure  for  Consump- 
tion.”— The  Friedmann  treatment  for  consumption  has  re- 
cently been  announced  in  a most  sensational  way,  through 
the  newspapers  of  an  American  newspaper  syndicate.  Ac- 
cording to  The  Journal  of  the  American  Medical  Association 
this  method  of  treatment  does  not  appear  to  be  based  on  any 
new  principle.  It  represents  simply  another  effort  to  utilize 
for  curative  and  preventive  purposes  the  antigenic  sub- 
stances in  the  tubercle  bacillus,  without  at  the  same  time  in- 
troducing any  toxic  or  harmful  substances.  In  order  to  se- 
cure this  effect,  living  bacilli,  devoid  of  virulence,  so  it  is  as- 
serted, are  injected  deep  into  the  muscles.  These  bacilli  are 
said  to  be  derived  from  the  turtle,  but  the  method  by  which 
they  are  rendered  harmless  is  withheld.  This  secrecy  is  not 
in  accord  with  the  ethical  standard  of  scientific  medicine. 
The  report  as  to  the  results  of  the  practical  use  of  this  care- 
fully-guarded  secret  shows,  first,  that  in  the  experiments  on 
guinea-pigs  complete  protection  has  not  been  obtained.  Fur- 
thermore, there  are  no  indications  that  it  has  been  possible  to 
cure  tuberculous  guinea-pigs  by  this  method.  The  treatment 
consequently  lacks  an  experimental  basis.  A really  and 
promptly  effective  cure  for  tuberculosis  should  cure  tubercu- 
losis in  guinea-pigs  and  other  animals.  The  injections  so  far 
made  by  Friedmann  in  children  seem  to  indicate  that  the 
fluid  injected  is  harmless  in  children,  and  that  is  all.  We 
have  no  evidence  that  the  injections  will  prevent  tuberculosis 
in  children,  and  from  the  nature  of  the  case  it  will  be  exceed- 
ingly difficult  to  determine  what  the  effect  of  such  injections 
really  is.  The  alleged  curative  effects  do  not  seem  to  be  any 
more  pronounced  and  definite  than  those  obtained  with  the 
various  forms  of  tuberculin  when  properly  used.  Besides, 
the  use  of  this  fluid  is  probably  not  without  danger.  In  view 
of  these  considerations,  says  The  Journal,  there  is  not  suf- 
ficient warrant  for  any  other  attitude  toward  Friedmann’s 
treatment  of  tuberculosis  than  one  of  critical  neutrality  and 
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judicious  skepticism.  It  concerns  secret  procedure  without 
adequate  experimental  basis  and  without  any  better  results 
to  its  credit  than  produced  by  tuberculin  properly  used. 


Recent  Improvements  in  Dairying. — The  production 
of  clean  milk  has  engaged  the  attention  of  business  men  for 
only  about  a score  of  years,  and  while  all  recognize  the  neces- 
sity of  great  reforms  in  the  production  and  handling  of  this 
substance,  the  means  of  accomplishing  this  on  a large  scale 
have  hitherto  seemed  practically  impossible,  except  at  a cost 
to  the  consumer  which  has  proved  excessive  to  all  but  the 
well-to-do.  High-grade  milk  has  for  some  years  been 
brought  to  market  from  a few  high-grade  and  expensive 
dairies.  Some  of  this  is  called  “certified”  milk,  and  is  sold 
for  from  15  to  22  cents  a quart ; which,  of  course,  is  a high 
price  for  a poor  man  to  pay.  So  steps  must  be  taken  to  pro- 
duce a clean,  safe  milk  which  a poor  man  can  afford  to  buy. 
Of  all  the  milk  brought  to  market,  not  over  5 per  cent,  can  be 
“certified,”  while  something  must  be  done  to  make  the  re- 
maining 95  per  cent,  at  least  safe  for  the  millions  of  poor 
babies  whose  main,  or  sole,  food-supply  is  cow’s  milk.  Dr. 
Richard  C.  Newton,  of  Montclair,  N.  J.,  discusses  this  ques- 
tion in  a recent  number  of  The  Journal  of  the  American 
Medical  Association.  The  main  factor  in  the  production  of 
safe  and  wholesome  milk  at  a moderate  price  is  the  dairy- 
man. It  is  unjust  and  futile  to  expect  the  farmer  to  produce 
a higher  grade  milk  at  an  increased  cost  and  not  allow  him  to 
participate  in  the  increased  profit  accruing  from  its  sale. 
When  one  dairyman  got  his  creamery  started,  he  refused  to 
accept  milk  having  a bacterial  content  of  over  10,000  per 
cubic  centimeter.  All  the  farmers  brought  milk  just  below 
that  count,  but  never  much  below  it.  After  thinking  this 
over,  the  bacteriologist  of  the  company  spoke  to  one  of  the 
farmers  about  it  and  was  surprised  at  the  reply  that  there 
was  no  object  in  bringing  cleaner  milk,  so  long  as  the  milk 
they  were  bringing  would  be  accepted.  Then  the  creamery 
adopted  another  device.  It  offered  $40  a month  in  prizes, 
$25  first  prize,  $10  second  prize  and  $5  third  prize,  to  the 
farmers  bringing  the  milk  that  had  the  smallest  bacterial 
content  during  the  month.  A great  rivalry  at  once  arose 
amongst  the  milk-producers,  and  men  whose  milk  had  never 
shown  a bacterial  content  below  eight  or  nine  thousand  im- 
mediately began  bringing  milk  having  only  a few  hundred 
bacteria  per  cubic  centimeter.  The  farmer  was  not  told  that 
he  must  wash  his  hands  carefully  oetween  each  milking  and 
carefully  wash  the  cow’s  flanks  and  udder  and  sprinkle  the 
stable  floor  with  water  before  milking;  but  under  the  stim- 
ulus of  the  prize  and  the  chance  of  surpassing  his  colleagues. 
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he  “got  busy”  and  found  out  all  these  things  for  himself  and 
put  them  into  practice;  and  again  the  results  have  been  most 
expectedly  satisfactory  to  all  concerned. 

These  farmers  were  not  ordered  to  have  their  cattle  tu- 
berculin-tested ! they  were  paid  to  do  it.  They  were  given 
one-half  a cent  a quart  more  for  their  milk  if  it  was  brought 
from  tuberculin-tested  cattle.  They  were  also  given  one- 
quarter  of  a cent  a quart  if  their  bacterial  content  were  less 
than  10,000  per  cubic  centimeter.  They  were  also  given  4 
cents  a can  (1-10  of  a cent  a quart)  for  every  “point”  above 
3.5  per  cent,  of  butter  fat  (a  point  being  0.1  per  cent.)  and 
they  agreed  to  pay  a penalty  of  1-10  of  a cent  a quart  for 
every  “point”  below  3.5  per  cent,  of  butter  fat  in  the  milk 
delivered  at  the  creamery. 

Some  of  the  benefits  to  which  co-operation  in  the  dairy 
business  and  milk  business  leads  are  a comparatively  high 
and  safe  grade  of  milk  produced  at  a price  within  the  reach 
of  practically  all  users  of  milk  and  a contented  and  intelli- 
gent body  of  farmers  producing  this  milk  and  getting  a tan- 
gible reward  for  their  improved  methods.  As  they  are  now 
beginning  to  see  the  advantages  of  cleanliness  they  are  be- 
ginning to  practice  it  and  to  believe  in  it.  Instead  of  looking 
on  health  and  sanitary  regulations  as  an  imposition  and  a 
hardship,  they  are  cheerfully  carrying  them  out  and  are  tak- 
ing pride  in  their  work,  and  they  are  also  reaping  a pecu- 
niary reward,  as  it  is  just  and  proper  that  they  should.  This 
co-operative  dairying  has  opened  a new  vista  before  the 
farmer  and  has  instituted  in  his  business  methods  and  ways 
of  thought  an  improvement  that  promises  great  things  for 
the  future.  The  dairyman  has  had  a hard  time  for  many 
years,  and  the  result  has  been  the  poorest  milk  that  he  could 
get  the  milk  companies  to  accept,  with  the  consequent  large 
infantile  sickness  and  mortality  in  all  our  cities.  The  at- 
tempt to  make  him  produce  high-grade  milk  by  passing  ordi- 
nances has  proved  as  futile  as  the  long  continued  attempt,  so 
popular  in  this  country,  to  make  people  moral  and  abstemi- 
ous by  law.  Education,  an  appeal  to  the  farmer’s  self-re- 
spect and  an  assurance  that  he  will  be  a participant  in  the  in- 
creased remuneration  for  furnishing  milk  that  is  safe  for  a 
baby  to  drink,  will  inevitably  work  out  a revolution  in  the 
milk  industry. 


Recent  Advances  in  Our  Knowledge  of  Communi- 
cable Diseases. — Our  knowledge  of  the  causes  of  infectious 
diseases  has  advanced  not  uniformly,  but  by  leaps  and  bounds 
as  new  methods  have  been  developed  and  new  incentives 
have  arisen.  With  the  evolution  of  bacteriology,  following 
the  work  of  Pasteur  and  Koch,  there  was  a rapid  expansion 
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in  our  knowledge  of  infections.  The  discovery  that  Texas 
fever  was  transmitted  by  the  tick  started  extensive  studies 
on  the  relation  of  insects  to  the  transmission  of  disease.  The 
demonstration  that  certain  diseases  are  due  to  germs  too 
small  to  be  seen  through  the  microscope  rapidly  led  to  a 
study  of  many  obscure  diseases  and  cleared  away  much  of 
the  confusion  regarding  them.  Great  epidemics  have  fur- 
nished an  incentive  for  the  most  exhaustive  study  of  some  of 
our  essentially  epidemic  diseases,  as  cholera,  plague,  influ- 
enza and  meningitis.  In  addition,  greater  experience  in  in- 
terpreting results ; the  training  and  development  of  men  for 
research;  the  foundation  and  endowment  of  large  institu- 
tions for  research,  such  as  the  Rockefeller  Institute,  the  Me- 
morial Institute  and  the  Hygienic  Laboratory  of  the  United 
States  Public  Health  Service,  and  the  adoption  of  new  meth- 
ods by  research  workers,  have  made  possible  the  recent  in- 
crease in  our  knowledge  of  this  class  of  diseases.  The  use  of 
the  monkey  as  an  experimental  animal,  instead  of  the  small 
animals  usually  employed,  has  contributed  more  than  any 
other  factor  to  the  important  recent  additions  to  our  knowl- 
edge of  the  acute  infections,  says  The  Journal  of  the  Ameri- 
can Medical  Association.  Recent  work  has  shown  that  the 
monkey  is  susceptible  to  a number  of  diseases  which  affect 
man  but  which  are  transmissible  with  difficulty,  if  at  all,  to 
the  small  laboratory  animals,  such  as  rabbits,  rats  and 
guinea-pigs.  Through  this  new  medium  of  experiment  we 
have  been  able  to  reproduce  these  diseases  at  will  and  to  study 
them  under  laboratory  conditions.  Without  the  monkey  as 
an  experimental  animal  our  knowledge  of  typhus  fever, 
poliomyelitis,  measles,  cerebrospinal  meningitis  and  scarlet 
fever  would  not  have  made  its  recent  great  advances;  indeed, 
it  probably  would  have  remained  at  a standstill  for  many 
years  to  come. 

Unfortunately  the  application  of  this  knowledge  to  the 
control  and  eradication  of  the  diseases  has  not  kept  pace  with 
its  acquisition.  With  a few  notable  exceptions,  such  as  the 
control  of  yellow  fever  through  mosquito  eradication  and  of 
bubonic  plague  by  rat  campaigns,  health  authorities  have 
been  slow  to  apply  the  great  mass  of  information  now  avail- 
able to  them  by  reason  of  the  researches  of  the  last  few 
years.  What  at  present  is  more  needed  than  research  is  a 
more  general  application  of  the  results  already  at  hand.  Our 
lawmakers  should  be  informed  that  it  requires  money  to  carry 
out  the  measures  for  the  control  of  disease  which  have  been 
pointed  out  so  convincingly  by  laboratory  studies.  Who  can 
predict  how  many  lives  would  be  saved  and  how  many  crip- 
ples for  life  prevented  if  means  were  provided  for  fly  cam- 
paigns next  summer  in  order  to  carry  into  effect  measures 
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for  the  prevention  of  poliomyelitis  by  the  control  of  the 
stable-fly? 


TRANSACTIONS 


of  the 


Delaware  State  Medical  Society 

(CONTINUED) 


Dr.  H.  A.  Cleaver  gave  a talk  on  “The  Diagnostic  Value 
of  the  Cystoscope.” 

DISCUSSION. 

Dr.  Stubbs.  In  prostatic  enlargements,  would  it  show? 

Dr.  H.  A.  Cleaver.  Yes,  sir. 

Dr.  Stubbs.  In  catheterizing  the  ureter,  suppose  it  was 
twisted  or  bent  or  there  was  a misplaced  kidney,  how  would 
you  tell  the  difference  between  kinking  or  stone  impaction? 

Dr.  H.  A.  Cleaver.  I wish  to  thank  Dr.  Stubbs  for  call- 
ing attention  to  this  use  of  the  cystoscope.  When  the  ques- 
tion of  prolapsed  kidney  comes  up,  one  of  the  first  things 
that  would  have  to  be  done  would  have  to  be  palpation  of  the 
abdomen  to  determine  the  exact  state.  In  differentiating  the 
blocking,  whether  due  to  kink  or  impacted  stone,  would  nat- 
urally be  difficult  with  a blunt  tipped  catheter.  Dr.  Laird, 
of  Philadelphia,  has  invented  a blunt  tipped  searcher  which 
is  exceedingly  ingenious,  consisting  of  tipping  the  catheter 
with  a metal  tip,  running  a small  wire  to  it,  bringing  it  out, 
and  having  a screw  tip  and  attaching  it  to  a phonendoscope. 
The  minute  you  strike  the  stone  there  is  a sharp  clink. 

Dr.  Albert  Robin : Dr.  Howard  Kelly  uses  a wax  tip 

and  as  soon  as  it  strikes  the  stone  it  makes  an  impression. 

Dr.  Bastian : Dr.  Cleaver  speaks  of  it  being  easy  to 

palpate  the  kidney.  I would  ask  whether  it  would  be  easy 
on  a person  as  fat  as  Dr.  Cleaver?  I would  say  it  is  actually 
impossible  to  make  a diagnosis  on  a fat  person. 

Dr.  Cleaver:  That  would  depend  upon  the  thickness  of 
the  abdominal  wall.  Israel  claims  to  be  able  to  palnate  the 
kidney  on  the  average  person.  I really  think  the  diagnosis 
of  prolapsed  or  floating  kidney  can  be  made  in  a fleshy  per- 
son. 

Dr.  George  I.  McKelway,  Dover,  read  a paper,  entitled 
“The  Importance  of  Early  Diagnosis  and  Prompt  Action  in 
Certain  Conditions.” 
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Dr.  Bastian.  I move  that  we  go  into  the  election  of 
President  of  the  Society. 

It  was  moved,  seconded  and  carried  that  the  order  of 
business  be  dispensed  with  and  a President  elected. 

Dr.  L.  A.  H.  Bishop,  of  Dover,  was  nominated  for  Presi- 
dent and  unanimously  elected  by  the  Society,  the  Secretary 
casting  the  ballot  declaring  him  elected. 

It  was  moved  and  carried  that  the  Secretary  notify  Dr. 
Bishop  of  his  election. 

The  Secretary  moved  that  the  Society  return  to  the 
regular  order  of  business.  Carried. 

Dr.  C.  deJ.  Harbordt,  Dover,  read  a paper,  entitled 
“Venereal  Diseases  Versus  Prostitution.” 

Adjourned  sine  die  1.50  P.  M. 

After  adjournment  the  Society  was  entertained  at 
Hanna’s  restaurant 

At  a reconvened  session  held  at  Hanna’s  cafe,  Dr.  Steel, 
of  Dover,  read  a paper  on  tuberculosis. 

After  discussion  of  this  paper,  the  following  resolution 
was  unanimously  adopted : 

RESOLUTION. 

Whereas,  Tuberculosis  is  a communicable  and  infec- 
tious and  therefore  a preventable  disease ; and 

Whereas,  The  first  object  to  be  obtained  in  the  preven- 
tion of  tuberculosis  is  knowledge  of  the  existence  of  the  dis- 
ease and  the  location  of  the  individuals  afflicted  with  the  dis- 
ease; and 

Whereas,  The  law  of  the  State  of  Delaware  contains  no 
provision  whereby  physicians  in  the  State  are  required  to 
notify  the  local  Boards  of  Health  of  the  discovery  of  a case 
of  tuberculosis,  nor  any  provisions  whereby  the  local  Boards 
of  Health  are  required  to  report  to  the  State  Board  of  Health 
such  notification  by  the  physicians ; therefore  be  it 

Resolved,  That  the  Delaware  State  Medical  Society  re- 
spectfully requests  that  the  Delaware  State  Board  of  Health 
place  tuberculosis  in  the  list  of  reportable  diseases  in  ac- 
cordance with  the  authority  vested  in  that  Board  by  Volume 
19,  Chapter  240,  Section  4,  Laws  of  Delaware. 


Miscellaneous 


The  Fourth  International  Congress  for  Physiotherapy 
is  to  take  place  in  Berlin  from  March  26  to  30,  under  the  pro- 
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tection  of  Prince  August  Wilhelm  of  Prussia. 

PRESIDENTS  OF  THE  FOURTH  INTERNATIONAL  CONGRESS  FOR 
PHYSIOTHERAPY. 


lin. 


Professor  Dr.  His,  Geheimer  Medizinal-Rat,  of  Berlin. 
Professor  Dr.  Brieger,  Geheimer  Medizinal-Rat,  of  Ber- 

SECRETARY  GENERAL. 


Dr.  Immelmann,  of  Berlin. 


SECRETARIES. 

Dr.  Fleischmann,  university  lecturer,  of  Berlin. 

Dr.  Otto  Strauss,  surgeon-major,  of  Berlin. 

The  German  propaganda  committee  comprises  the  most 
distinguished  investigators  among  the  doctors  engaged  in 
the  particular  spheres  of  science  in  question. 

The  members  of  the  American  committee  will  be  an- 
nounced later. 

The  work  of  the  Congress  is  divided  into  four  parts. 

PART  i. 

Hydrotherapy,  Thallassetherapy,  Balneotherapy,  Cli- 
matotherapy. 

Introducer:  Professor  Dr.  Brieger,  of  Berlin. 

Secretaries:  Dr.  Brock,  Geheimer  Sanitats-Rat ; Dr. 

Furstenberg,  of  Berlin. 


PART  II. 


Electrotherapy,  Radiotherapy  (Phototherapy,  Ront- 
genotherapy, Radiumtherapy) . 

Introducers : Professor  Oppenheim,  of  Berlin ; Profes- 
sor Bickel,  of  Berlin  ; Professor  Levy  Dorn,  of  Berlin. 

Secretaries:  Dr.  Cassirer,  university  lecturer,  of  Ber- 

lin ; Professor  Wohlgemuth,  of  Berlin ; Dr.  Franz  Wohlauer. 

PART  III. 

Kinesitherapy  (Orthapaedia,  Mechanotherapy,  Gym- 
nastics, Massage). 

Introducer : Professor  Joachimsthal,  of  Berlin. 

Secretary : Dr.  Peltesohn,  of  Berlin. 

PART  IV. 

Diaetetics. 

Introducer : Professor  Hermann  Strauss,  of  Berlin. 

Secretary : Dr.  Walter  Wolff,  of  Berlin. 

PROVISIONAL  PROGRAM. 

Tuesday,  March  25,  1913. 

6 P.  M.  Conference  of  the  permanent  international 
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committee.  Election  of  the  secretaries  of  the  various  na- 
tions. 

8 P.  M.  Reception  of  the  members  of  the  Congress  in 
the  Reichstag  building. 

Wednesday,  March  26,  1913. 

10  A.  M.  Festive  opening  of  the  Congress  in  the  pres- 
ence of  His  Royal  Highness  Prince  August  Wilhelm  of  Prus- 
sia in  the  Reichstag  building;  afterwards  debate  on  the  prin- 
cipal subject,  “The  Treatment  of  Disturbances  of  the  Circu- 
lation.” Speakers:  Gottfried  Muller,  of  Tubingen,  Balneo- 
therapy; Thomas  Oliver,  of  Newcastle-on-Tyne,  Climato- 
therapy;  Vaquez,  of  Paris,  Diaetetics;  Wiede,  of  Stockholm, 
Mechanotherapy. 

8 P.  M.  Banquet. 

Thursday,  March  27,  1913. 

9-12  o’clock  and  1-4  o’clock,  scientific  sittings  of  the  in- 
dividual sections  in  the  rooms  of  the  Royal  “Charite”  Hos- 
pital. 

8 P.  M.  Gala  performance  in  the  Royal  Opera  House. 

Friday,  March  28,  1913. 

9-12  o’clock  and  1-4  o’clock,  scientific  sittings  of  the  in- 
dividual sections. 

8 P.  M.  Reception  of  the  members  of  the  Congress  by 
the  town  of  Berlin  in  the  Rathaus. 

Saturday,  March  29,  1913. 

9-12  o’clock,  scientific  sittings  of  the  individual  sections. 

1 o’clock,  final  sitting  of  the  Congress. 

Afternoon,  excursions  to  the  surroundings  of  Berlin. 

During  the  Congress  an  exhibition  takes  place  to  which 
all  apparatus  for  physiotherapy  is  admitted;  also  prospec- 
tuses and  books  on  bathing  and  air  resorts,  diaetetic  bath 
treatments,  radium  treatments,  photographs,  plans,  draw- 
ings, etc. 

Numerous  diversions  are  provided  during  the  Congress 
for  the  wives  of  members. 

American  physicians  proposing  to  attend  the  Congress 
or  desiring  to  contribute  papers,  should  communicate 
promptly  with  the  chairman  of  the  American  members  of 
the  permanent  committee,  Dr.  G.  Betton  Massey,  903  Pro- 
fessional Building,  Philadelphia. 
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Doctor 

Are  you  sending  your 
patients  to  us  to  have 
their  prescriptions  tilled? 
If  not,  we’d  like  you  to. 
Promptness  and  accuracy 
are  assured  at 

The  Belt  Drug  Store 

Seventh  and  King  Streets 

Wilmington  - - Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 

Wilmington,  Delaware 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone,  No  Rubber  Elastic,  Washable  as  Underwear,  Light.  Flexible, 
Durable,  Comfortable. 


Woman's  Belt — Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia;  a GENERAL  supporter  in  pregnancy, 
obesity  and  general  relaxation;  as  POST-OPERATIVE  Binder  after  opera- 
tion upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  viscera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA.,  PA. 
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E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  instruments, 
Trusses,  Orthopoedlc  Apparatus,  Ab= 
dominal  Supporters,  Braces.  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


Grinding,  Polishing,  Nickel  Plating  and 
Repairing  of  Surgical  Instruments,  Raz- 
ors. Shears  and  Fine  Cutlery. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington.  Del 

Phones— Delmarvia  2723.  D.  & A.  421  D 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe.  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 

Carefully  compounded  from  stand- 
ard drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  D.  & A.  101-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  ^‘'“'ngton 


Charles  L.  Thompson 

Graduate  Philadelphia  College 
Pharmacy  Class  of  1890 

Pennsylvania  Ave  and  DuPont  St. 


our  Accurately  Compounded 

W here  'Eh at  maco-Tech nique  and  Potency 
in  Drugs  Excels 

CANNON'S 

Prescription  Pharmacy 

Delaware  Avenue  and  Lincoln  Street 


PHONES 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St.  MILFORD 

HARRINGTON  GEORGETOWN 

SEAFORD  LEWES 

SMYRNA  DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


MEMBERS  OF  COMMISSION 
Mr.  John  Bancroft,  President  Dr  B.  h.  Dewis 

Mrs.  Dewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Ur.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss.  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1018  Washington  Street  Wilmington,  Delaware 


The  Teter  Apparatus 

We  offer  THE  TETER  APPARATUS  No.  1 
as  the  most  scientifically  developed  and 
thoroughly  equipped  apparatus  for  the  ad- 
ministration of  general  anesthetics  In  the 
world. 

Primarily:  A Nitrous  Oxide  and  Oxygen 

Apparatus  producing  the  safest  and  most 
free  from  shock  anesthesia  known. 

Secondarily:  An  Apparatus  for  the  scien- 
tific administration  of  Ether  and  Chloroform 
either  alone  or  with  an  admixture  of  Oxy- 
gen or  with  both  Nitrous  Oxide  and  Oxygen 
or  In  sequence. 

All  vapors  pass  through  the  Vapor  Warm- 
er which  adds  greatly  to  the  efficiency  of  any 
general  anesthetic  agent. 

A Face  and  Nasal  Inhaler,  with  a mouth 
tube,  make  it  practical  in  any  and  all  sur- 
gical cases. 

This  apparatus  is  the  development  of 
eleven  years  of  practical  hospital  experience. 

THE  TETER  APPARATUS  Is  a great 
practice  builder  for  any  physician  who  ad- 
ministers anesthetics,  and  Is  an  lndispensa- 
able  asset  of  every  up-to-date  hospital. 

THE  TETER  APPARATUS  Is  being  used 
by  leading  hospitals  and  surgeons  through- 
out the  country. 

The  best  results  obtained  only  when  using 
Teter  Nitrous  Oxide  and  Oxygen  with  The 
Teter  Apparatus. 

The  Teter  Manufacturing  Company 

Addrete  Dept.  M WilHamion  Bnlldiaf,  Cleveland,  Ohlti 


To  our  patrons  and  friends,  we  wish  to  announce  the 
opening  of  the  Season  0/1913,  with  the  following  Cars: 


TITHE  BRADFORD,  Six  Cylinder,  44  H.  P.,  the 
first  successful  Six  marketed  at  $185>0.00. 

HThe  Big  Six,  60  H.  P.,  at  $22^0.00,  a pride  to 
all  owners. 

IfThe  Ford,  every  man’s  car,  rich  or  poor.  For  pleasure 
and  delivery  service. 

T[The  Mitchell,  a Locomotive  for  power  and  Pullman 
for  riding. 

II As  a TRUCK,  the  Chase  Motor  Vehicle  has  no  equal. 

■[[Don’t  buy  or  consider  an  Electric  Car  before  investi- 
gating The  Standard  Electric. 

Automobiles  Repaired  and  Stored 

Automobiles  for  Hire,  by  Hour  or  Trip 

THE  BRADFORD  Guaranteed  4000  Mile  Tire  is  worth 
trying  and  buying.  Full  stock  of  all  sizes 

Full  I/ine  of  All  Automobile  Accessories  at 

THE  BRADFORD  COMPANY 

Delaware  Avenue  and  Tatnal'  Street  Wilmington,  Delaware 
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Biggest  MITI  I IXt'C  Cl0thing 

Because  a ▼ 1 L L 1 1 Hats 

Best  WILMINGTON  Shoes 


Glyco- 
Thvmoline 

IS  INDICATED  FOR 

Catarrhal  Conditions 

Nasal.  Throat,  Intes- 
tinal. Stomach,  Rectal 
and  Utero-Vaginal 

Special  Literature  and 
Samples  on  Application 

Kress  & Owen  Co. 

361-365  Pearl  Street 

New  York  City 


N.  B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  :n  Adjusting  and  Fitting  Trusses 
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NORA  V.  BRENDLE 


DRUGGIST  and 
PHARMACIST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 

Phonps  / ^ *.252 

l iiunca  | Automatic  1005 

Brendle’s  Pharmacy 

8th  & West  Sts.,  Wilmington 

McNEIT 

OBSTETRIC  PACKET 

Contains  all  the  items  neces- 
sary for  the  comfort  of  the 
mother,  the  safety  of  the  child 
and  the  convenience  of  the 
nurse  and  physician.  Write 
for  catalog 

Price  ....  $3.00 

(Sent  prepaid  to  any  address) 

ROBERT  McNEIE 

Manufacturing  Chemist 

FRONT  AND  YORK  STREETS 

PHILADELPHIA,  PA. 

Stocked  by  E.  OESTREICHER 
209  W.  7th  St. 

Wilmington,  Delaware 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
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Millard  F.  Davis 

Jeweler  and  Optician 
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& COMPANY 
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S.  E.  Corner 
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Command  us  and  get  the 
results  you  anticipate 

Wilmington 
Trust  Company 
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Pays  2 per  cent  interest  on  check  ac- 
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ings accounts 
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S.  W,  Cor,  Market 
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Wilmington,  Delaware 

JEWELERS  and 
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Prescription  Work  a Specialty 


Turner's 

Special 

Purest  Olive  Oil 

For  Table  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & S telle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 


Influenza  and  Pulmonary  Bacterin 

(Influenza  and  Pulmonary  Vaccine) 


For  the  prophylaxis  and  treatment  of  influenza, 
colds,  pneumonia  and  mixed  infections  of  the  respiratory  pas- 
sages. 

This  bacterin  is  prepared  in  accordance  with  the  findings  of  Allen, 
Cantley,  Dunn,  Gordon  and  other  authorities,  modified  to  meet  the 
findings  of  Hitchens  in  the  study  of  catarrhal  affections. 


Each  syringe  contains 

A 

B 

c 

D 

B.  influenza 

.12.5 

25 

50 

100  million 

B of  Friedlamder  (group) 

.12.5 

25 

50 

100  million 

M.  catarrhalis  (group). . . 

.12.5 

25 

50 

ICO  million 

Pneumococcus 

12.5 

25 

50 

100  million 

Diptheroid  Bacillus 

25 

50 

100 

200  million 

Streptococcus  

12.5 

25 

50 
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Staphylococcus  albus  . . . 

50 

100 

200 

400  million 

Staphylococcus  aureus. . . 

50 

100 

200 

400  million 

Furnished  in  aseptic  glass  syringes,  four  syringes 

in  each  package,  A,  B.  C and  D $2.00 

Single  syringes,  each 50 


Mulford  Bacterin  Syringe— graduated  in  fifths  for  convenience  in  graduating 
dosage.  Danger  of  contaminating  unused  portion  of  the  bacterin  eliminated. 

Influenza  and  Pulmonary  Bacterin  contains  killed 
pathogenic  bacteria,  the  action  of  which  is  to  stimulate  the  production 
of  antibodies  and  thus  develop  in  the  patient  a condition  of  active 
immunity  to  the  corresponding  pathogenic  germs  or  their  toxins. 

Bacterins  should  not  be  confused  with  anti-toxins. 
The  therapeutic  value  of  the  bacterins  is  due  to  their  stimulating  the 
formation  of  antibodies  (bacteriolysins),  bacteriotropins,  opsonins 
agglutinins,  etc.)  in  the  body  of  the  individual  into  which  they  are 
introduced.  Bacterins  establish  “active”  immunity. 

Curative  serums  contain  antibodies  already  formed  and 
when  injected  in  the  circulation,  supply  the  blood  with  anti-bacterial 
elements,  conferring  “passive”  immunity — that  is,  an  immunity 
transferred  from  another  animal  body  to  that  of  the  patient. 

Write  for  Working  Bulletins  and  full  list  of  Bacterins 

H.  ft.  MULFORD  CO.,  Philadelphia 

New  York  St.  Louis  Minneapolis  New  Orleans  Seattle 

Chicago  Atlanta  Kansas  City  San  Francisco  Toronto 


IRWIN  M.  FLINN 

Dr.  Flinn  was  born  in  Newport,  Delaware.  He  was  graduated  from  Lafayette 
College,  l S79;  from  Jefferson  Medical  College,  1SS3;  from  Hahnemann  Medical 
College,  1887.  He  practiced  medicine  in  Newport  for  ten  years,  then  moved  to 
Wilmington.  Dr.  Flinn  was  one  of  the  founders  of  the  Homeopathic  Hospital,  and 
is  chief  of  the  gynecological  department  of  that  institution.  He  is  also  the  father 
of  our  medical  bill  in  Delaware. 
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The  Technique  and  Results  of  Intravenous 
Injection  of  Salvarsan 

By  Dr.  B.  A.  Jenkin.  1 


The  writer  wishes  to  state  before  proceding  with  the  fol- 
lowing article  that  this  work  was  done  conjointly  with  Dr. 
W.  Marshall  Priest  at  the  P.  and  S.  Hospital. 

In  dealing  with  technique,  the  essential  portion  is  that  it 
should  be  done  in  a hospital,  not  only  for  its  facilities  in  re- 
gard to  the  sterilization  of  instruments,  but  in  the  after 
treatment  of  the  patient. 

The  instruments  used  are  the  usual  ones  for  a minor 
operation,  including  a Kelly  infusion  set  with  two  or  three 
different  sized  Canute,  mortar  and  pestle,  glass  funnel,  two 
500  c.c.  Florence  flasks  each  containing  250  c.c.  physiological 
saline  solution,  it  being  made  with  freshly  distilled  water, 
and  C.  P.  Na  CL ; also  50  c.c.  flasks  filled  with  freshly  dis- 
tilled water  and  an  ounce  of  a 15%  Na  OH  solution.  These 
flasks  are  boiled  with  solutions  in  them  for  a short  time  and 
taken  out  of  sterilizer  first  in  order  to  cool  to  body  tempera- 
ture. Novocaine  or  stovaine  in  V2  to  1%  solutions  were  used 
hypodermically  as  local  anaesthetics,  as  these  preparations 
can  be  boiled  without  deterioration  and  cocaine  cannot. 

The  vial  of  salvarsan,  file  and  tubes  of  No.  1 plain  cat 
gut  and  silk  worm  gut  were  sterilized  in  pure  carbolic  and 
then  transferred  to  alcohol. 

It  takes  two  men  to  give  an  intravenous  injection  safely 
and  quickly.  We  will  call  them  the  mixer  and  operator,  re- 
spectively, the  mixer  starting  before  the  operator  on  account 
of  filtering  the  solutions  before  using.  Salvarsan  is  emptied 
into  mortar  and  the  15  drops  of  the  Na  OH  solution  is  added 
and  rubbed  in  with  pestle.  Then  distilled  water  is  added  in 
small  quantities  until  the  salvarsan  is  in  solution ; this  is 
facilitated  by  adding  Na  OH  solution  drop  by  drop  until  25 
drops  have  been  used.  This  solution  should  be  filtered  on  ac- 
count of  the  possibility  of  glass  being  present  from  the  vial 
containing  the  salvarsan. 

The  operator  can  start  while  solutions  are  filtering.  The 
arm  is  coated  twice  with  a 5%  alcoholic  solution  of  iodine, 
and  hand  and  arm  covered  with  sterile  towels,  the  median 
cephalic  vein  being  the  one  of  choice,  though  we  have  found 


DELAWARE  STATE  MEDICAL  JOURNAL 


it  very  small  in  the  majority  of  cases  and  have  used  the 
median  basilic.  To  bring  these  veins  into  prominence,  a 
sterile  tourniquet  was  thrown  around  the  arm ; this  also 
holds  the  anaesthesia  longer  at  the  part  desired  and  requires 
less.  The  vein  is  dissected  free  for  an  inch  and  catgut  liga- 
tures placed  above  and  below  but  not  tied.  Skin  sutures  of 
silk  worm  gut  are  placed,  but  not  tied.  The  tourniquet  re- 
moved, vein  opened,  and  allowed  to  bleed  into  some  gradu- 
ated container. 

The  mixer  having  filtered  solution,  adds  it  to  the  250  c.c. 
of  saline  solution  and  shakes  well.  All  solutions  are  kept 
warm  by  basins  of  sterile  warm  water.  Another  essential 
feature  of  the  technique  is  to  get  the  solution  into  the  vein 
without  any  air  entering.  The  vein  is  tied  below  or  left  open 
for  a few  minutes.  100  c.c.  of  the  saline  solution  is  emptied 
into  the  infusion  bottle  and  allowed  to  run  through  canula. 
This  canula  is  inserted  into  the  vein,  and  a slip  knot 
placed  over  it,  the  solution  being  allowed  to  run  into  it  by 
gravity.  When  it  is  seen  that  your  solution  is  running  stead- 
ily and  decreasing  in  amount,  add  the  salvarsan  and  saline 
solution,  pouring  down  the  side  of  the  infusion  bottle  so  that 
air  bubbles  are  not  formed.  The  operator,  watching  the  glass 
tube  connecting  the  two  rubber  tubes  can  stop  the  flow  im- 
mediately if  any  air  is  seen. 

There  will  be  between  300  and  400  c.c.  of  solution  to  be 
put  into  the  vein,  and  very  little  pressure  should  be  used.  If 
pressure  is  required,  apply  stopper  and  bulb  to  bottle,  and 
pump  in  air,  watching  results  carefully.  When  only  a small 
quantity  of  salvarsan  solution  remains  in  the  infusion  bottle, 
the  remaining  150  c.c.  of  warm  saline  solution  is  added  to 
wash  the  remaining  salvarsan  solution  into  the  circulation. 
Vein  ligated  above  and  two  stumps  tied  together,  wound  is 
washed  out  with  hot  sterile  water  and  closed  by  tying  the 
silk  worm  gut  sutures,  which  have  already  been  placed.  A 
coat  of  5%  alcohol  solution  of  iodine  is  applied  and  dressings. 
Patient  is  left  on  the  operating  table  for  an  hour,  then  put  to 
bed  and  kept  warm  and  perfectly  quiet. 

The  history  and  results  of  a few  cases  : 

Case  No.  i — J.  C.,  age  23 ; second  stage,  chancre  three 
months  before;  secondaries  present.  Arthritic  pains  were 
the  cause  of  his  getting  medical  attention.  He  had  transmit- 
ted the  disease  to  his  wife  and  a suckling  baby  before  coming 
for  treatment.  Six  decigrams  of  salvarsan  was  given  intra- 
venously. Fullness  in  the  head  and  nausea  followed  the  in- 
jection. He  left  the  hospital  a few  hours  later  and  went  to 
work  the  next  morning.  He  was  put  on  Hg,  as  we  have  not, 
and  still  have  not,  the  facilities  for  a Wasserman  test  and  we 
had  to  be  guided  by  signs  and  symptoms  for  a relapse.  Ar- 
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thritic  pains  returned  in  three  months.  He  was  then  given 
salvarsan  intramuscularly  in  a neutral  solution.  The  pain 
was  great  and  lasted  three  days.  A discharge  appeared  from 
the  needle  puncture  and  became  profuse  in  four  days’  time 
and  gradually  subsided.  The  wife  would  not  take  the  injec- 
tion, so  was  put  on  Hg.  This  relapse  might  have  been  due  to 
reinfection  from  the  wife,  but  this  was  denied  by  patient. 

Case  No.  7 — W.  H.  S.,  age  31.  Chancre  three  years  ago. 
Secondaries  present.  Treated  continually  with  constant  re- 
currences. Hg  began  to  salivate  and  KI  was  given  with  no 
results.  He  was  given  an  intravenous  of  6 decigrams  of  sal- 
varsan; reaction  slight;  temperature  101  three  hours  later; 
vomited  once  and  complained  of  fullness  in  the  head,  lasting 
a few  hours.  No  relapse  in  five  months  and  is  still  taking 
mercury. 

Case  No.  10 — J.  S.,  age  45.  Tertiaries  present,  which 
were  in  the  form  of  suppuration  and  ulceration  of  the  tur- 
binates and  palate  bone  with  bursitis  of  heels  and  elbows. 
An  intravenous  of  6 decigrams  of  salvarsan  was  given ; re- 
action marked ; persistent  vomiting  and  diarrhoea  with  pain 
in  the  turbinates,  which  was  very  severe ; could  not  breathe 
through  nose.  This  lasted  off  and  on  for  a week  and  was  the 
worst  reaction  of  all  due  to  pus  being  present. 

Case  No.  2 — J.  T.  Female,  age  22.  Married  3 years; 
infected  from  husband  since  marriage;  treated  continu- 
ously with  Hg.  One  miscarriage.  Was  four  months  preg- 
nant at  the  time  of  the  intravenous.  We  found  veins  too 
small,  so  a neutral  solution  was  made  and  was  given  subcu- 
taneously in  the  back.  Painful  for  24  hours ; was  kept  on  Hg 
and  delivered  of  a healthy  child  at  full  term;  no  relapse  six 
months  later.  The  husband  was  also  given  an  intravenous 
at  the  same  time. 

CONCLUSIONS. 

Case  No.  1 shows  that  salvarsan  does  not  have  the  same 
therapeutic  effect  when  Hg  has  not  been  given  for  some  time 
before.  It  also  shows  that  the  intravenous  is  less  painful 
and  absorbed  immediately,  whereas  when  given  intramuscu- 
larly it  takes  some  time  to  be  absorbed  and  the  risk  of  ab- 
scess formation  is  great. 

Case  No.  2 demonstrates  that  when  Hg  salivates  and  KI 
gives  no  results,  salvarsan  is  in  order. 

Case  No.  10  shows  that  where  suppuration  and  ulcera- 
tion are  present,  salvarsan  gives  a more  marked  reaction  at 
that  point.  In  brain  syphilis  the  use  of  salvarsan  is  contra- 
indicated for  this  reason.  The  action  of  salvarsan  on  the 
nerves  of  special  sense  has  not  been  seen  in  any  of  our  cases, 
the  reason  no  doubt  being  that  in  every  one  except  in  case 
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No.  1,  Hg  had  been  given  for  a long  period  of  time.  Case  No. 
1 should  have  had  one  or  two  doses  of  Hg  subcutaneously  be- 
fore the  salvarsan  was  given.  Also  old  saline  sol,  was  used. 

Intravenous  injections  of  salvarsan  should  be  given  by 
two  experienced  men  so  that  it  can  be  done  as  quickly  as  pos- 
sible, the  time  required  being  20  minutes  for  250  to  300  c.c. 
of  the  solution.  The  solution  should  be  kept  at  body  tempera- 
ture and  the  pulse  watched  as  the  injection  progresses.  The 
reason  for  cutting  down  on  the  vein  and  disposing  of  it  prop- 
erly: First,  you  can  see  what  is  being  done,  and  it  can  be 

tied  securely  when  through.  Second,  less  likely  to  get  air 
bubbles  into  vein.  Third,  you  are  sure  you  are  in  the  lumen 
of  the  vein  and  not  into  the  coats.  Fourth,  you  can  let  the 
vein  bleed  below  so  you  do  not  overwork  the  heart  and  dis- 
tend the  sclerotic  arteries  of  syphilis.  This  also  helps  to 
eliminate  the  full  feeling  of  the  head.  Fifth,  you  can  tie  se- 
curely when  through  (the  cut  ends  of  the  vein)  and  conse- 
quently have  no  leakage. 

Solutions  should  be  made  with  freshly  distilled  water 
and  chemically  pure  Na  OH  and  Na  CL,  and  filtered,  on  ac- 
count of  the  possibility  of  glass  being  present  from  the  filling 
of  the  vial. 

Our  Kelly  infusion  set  cost  $3.50. 
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Editor  Delaware  State  Medical  Journal : 

Dear  Sir — I am  undertaking  an  exhaustive  research 
into  the  pathology,  etiology  and  dieto-therapy  of  diabetes 
mellitus.  I am  very  anxious  to  hear  from  every  physician  in 
the  United  States  who  has  a case  under  treatment,  or  who 
has  had  any  experience  in  the  treatment  of  this  malady. 
Von  Noorden  says  “the  best  treatment  for  the  diabetic  is  the 
food  containing  the  greatest  amount  of  starch  which  the  pa- 
tient can  bear  without  harm.”  If  any  physician  who  reads 
this  has  similar  or  contrary  experience,  and  would  take  the 
trouble  to  write  me,  I would  esteem  it  a special  privilege  to 
hear  from  him,  if  only  a postal  card.  Kindly  address 

William  E.  Fitch,  M.  D. 

355  W.  145th  St.,  New  York  City. 
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A Municipal  Hospital  for  Contagious  Diseases. — In 
pressing  our  needs  before  the  community  as  we  have  on  sev- 
eral occasions,  we  shall  try  to  point  out  to  the  average  citizen 
the  wants  that  are  urgent  and  immediate,  and  the  needs  that, 
perhaps,  can  wait.  Here  we  shall  be  guided  by  general  prin- 
ciples rather  than  individual  cases. 

As  a general  proposition,  all  efforts  looking  towards 
prevention  are  of  greater  importance  than  remedial  meas- 
ures, and  should  be  attended  to  first.  This  is  not  only  logic 
but  economy;  the  old  adage  that  “an  ounce  of  prevention  is 
worth  a pound  of  cure”  being  based  on  economical  considera- 
tions. It  is  more  economical,  for  instance,  to  prevent  disease 
than  attempt  to  cure  it ; it  is  cheaper  to  prevent  poverty  than 
try  to  relieve  it;  it  is  very  much  cheaper  to  prevent  crime 
than  punish  it. 

In  looking  over  our  want  list,  therefore,  we  should  cen- 
ter our  attention  on  those  measures  which  are  preventive, 
and  to  these  alone  we  should  for  the  present  devote  our  ef- 
forts. 

We  have  learned  from  bitter  experience  that  an  epi- 
demic of  a contagious  disease  is  costly.  It  is  costly  to  the  indi- 
vidual who  bears  the  immediate  burden  of  the  disease ; it  is 
costly  to  the  community  which  suffers  from  a depression  of 
business,  and  it  is  costly  from  the  broader  humanitarian 
standpoint  because  of  unnecessary  waste  of  human  lives. 
This  last  consideration  should  really  be  the  first,  but  we  are 
living  in  a strictly  practical  age  when  human  life  has  a 
money  value  only,  and  we  must  talk  “business.” 

An  epidemic,  therefore,  is  justly  dreaded.  It  is  a great 
calamity.  Fortunately,  we,  in  Wilmington,  have  been  singu- 
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larly  free  from  epidemics  of  any  magnitude,  but  it  must  be 
remembered  that  just  as  a conflagration  often  starts  from  a 
small  fire,  an  epidemic  may  start  from  a few  cases  and  any 
considerable  number  of  cases  of  any  of  the  contagious  dis- 
eases is  a constant  menace.  Looking  at  the  matter  from  this 
standpoint  we  find  that  the  threatening  menace  has  always 
been  with  us.  Thus  for  the  ten  years  from  1901  to  1911,  in- 
clusive, we  have  had  1,438  deaths  from  tuberculosis;  335 
deaths  from  typhoid  fever;  51  deaths  from  scarlet  fever; 
1,370  deaths  from  pneumonia,  many  of  these  cases  follow- 
ing whooping  cough  and  measles,  and  245  deaths  from  diph- 
theria. The  number  of  deaths,  of  course,  does  not  indicate 
the  number  of  cases,  which  are  of  greater  importance,  since 
the  period  of  sickness  generally  constitutes  the  greater  bur- 
den on  the  family.  We  have  no  accurate  means  of  knowing 
the  actual  number  of  cases  of  all  infectious  diseases,  as 
only  smallpox,  diphtheria,  scarlet  fever  and  to  a limited  ex- 
tent typhoid  fever  are  reportable  to  the  Board  of  Health. 
For  these  latter  diseases,  therefore,  our  statistics  are  fairly 
accurate.  We  learn  that  during  1911  there  were  in  this  city 
181  cases  of  diphtheria  and  119  cases  of  scarlet  fever — a 
goodly  number  for  a small  town. 

Now  suppose  we  were  told  that  contagious  diseases  are 
preventable ; that  smallpox,  for  instance,  no  longer  figures  in 
our  mortality  records;  and  that  by  proper  quarantine  and 
isolation  and  other  necessary  measures,  these  3,439  deaths 
from  contagious  diseases  in  the  last  ten  years  could  have 
been  prevented,  or,  to  put  it  in  terms  of  money,  $17,195,000, 
the  legal  value  of  these  lives,  could  have  been  saved.  We  will 
put  it  in  another  way.  Suppose  the  city  of  Wilmington  was 
exposed  to  a flood  which  would  occur  once  in  ten  years  and 
which  would  destroy  property  to  the  value  of  some  twenty 
million  dollars.  How  long  would  it  take  for  our  citizens  to 
raise  enough  money  to  build  a protecting  wall,  even  if  it 
would  cost  millions? 

As  we  have  repeatedly  stated,  the  only  possible  way  of 
stamping  out  contagious  diseases  is  by  proper  treatment  and 
adequate  isolation  of  the  sick.  How  well  are  we  doing  this 
in  our  city? 

The  quarantine  regulations  as  carried  out  by  the  Board 
of  Health  are  farcical,  to  say  the  least,  and  it  could  not  be 
otherwise.  A strict  and  proper  quarantine  among  the  poor, 
were  it  possible,  would  lead  to  such  hardship  that  the  sym- 
pathies of  the  community  would  rise  against  it. 

The  individual  already  afflicted  with  disease  should 
not  be  punished  in  addition  by  poverty  and  starvation.  The 
only  rational,  the  only  just  way  is  for  the  public  not  only  to 
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relieve  the  individual  but  pay  for  its  own  protection.  This 
can  be  done  by  establishing  a municipal  hospital. 


The  Surgeon  and  the  General  Practitioner. — One 
of  the  burning  questions  before  the  profession  today  is  that 
of  the  relation  between  the  representatives  of  these  two  di- 
visions of  medical  practice.  Evolution  is  a transition  from 
the  simple  to  the  complex,  and  evolution  in  medicine  is  no 
exception  to  this  general  principle.  The  time  was  when 
every  physician  could  do  and  did  the  simple  surgery  required 
in  his  day.  Those  of  greater  ability  did  better  and  more 
daring  surgery,  but  all  had  a chance  and  all  were  more  or 
less  on  an  equal  footing.  As  internal  medicine  and  surgery 
evolved  the  respective  fields  of  operation  became  too  wide 
for  any  one  man  to  master,  and  a separation,  more  or  less 
complete,  was  the  result.  Now  we  find  the  general  practi- 
— tioners  doing  the  most  difficult  work,  that  of  diagnosis  and 
treatment  of  internal  diseases,  while  the  surgeon,  usurping 
one  anatomical  region  after  another,  performs  the  less  dif- 
ficult task,  that  of  removing  diseased  and  at  times  healthy 
organs.  We  said  less  difficult  for  two  reasons:  First,  be- 

cause the  surgeon’s  diagnosis,  when  not  already  made  by  the 
attending  physician,  is  frequently  made  on  the  operating 
table ; second,  because  the  surgeon  generally  works  under 
the  most  advantageous  conditions,  with  assistants,  labora- 
tory, nurses  and  other  advantages  of  a hospital.  True,  the 
surgeon,  if  worthy  of  the  name,  must  possess  knowledge  and 
skill,  but  they  are  of  the  kind  which  are  readily  acquired, 
owing  to  the  system  of  what  may  be  termed  apprenticeship 
and  the  practical  method  of  instruction.  There  are  no  dark 
corners  in  surgery,  everything  being  open  or  susceptible  of 
demonstration.  Skill  in  surgery  is  acquired  in  precisely  the 
same  manner  in  which  skill  in  any  other  handicraft  is  ac- 
quired— it  is  largely  a matter  of  experience  and  application. 
However,  opportunities  to  acquire  the  science  and  art  of  sur- 
gery are  very  limited,  and  consequently  the  number  of  avail- 
able surgeons  is  limited.  The  natural  result  is  that  while 
the  general  practitioner  meets  competition  on  every  step,  the 
surgeon  enjoys  a decided  advantage  in  this  respect.  He  still 
has  another  advantage : While  an  overdose  of  digitalis  may 
kill  the  patient  and  the  timely  use  of  antitoxin  may  save  a 
life,  the  laymen  do  not  appreciate  the  results  of  the  given 
doctor’s  ignorance  or  knowledge  as  the  case  may  be,  and 
consequently  do  not  place  him  at  his  true  value.  On 
the  other  hand,  the  surgeon  always  does  something  which 
the  layman  can  readily  appreciate  and  the  results  of 
his  work  are  placed  in  their  true  relation  to  the  patient. 
The  surgeon’s  work,  being  in  the  nature  of  a handicraft, 
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appeals  to  everybody,  and  consequently  he  has  a larger 
and  more  appreciative  and  awe-stricken  audience.  The 
result  of  all  this  is  that  the  surgeon  can  and  does  com- 
mand a larger  fee  for  his  work,  a fee  which  is  generally  de- 
termined by  the  demand  rather  than  the  intrinsic  value  of 
the  operation.  Take  for  instance  a case  of  catarrhal  appen- 
dicitis. The  average  surgeon  receives  a minimum  of  $100 
for  the  following:  Operation,  20  minutes ; 14  daily  visits,  10 
minutes  each,  140  minutes;  total,  160  minutes,  or  about  3 
hours.  On  the  other  hand,  a simple  catarrhal  appendicitis 
under  a doctor’s  care  would  net  10  to  15  dollars.  The  glar- 
ing injustice  of  this  disproportion  of  remuneration  has 
awakened  the  profession  to  the  realization  that  something 
should  be  done,  some  plan  worked  out  whereby  the  general 
practitioner  would  get  a fair  return  for  his  services.  One 
method  resorted  to  by  a number  of  surgeons  is  to  divide  the 
fee  with  the  attending  physician.  This  would  be  fair  were  it 
not  that  it  is  done  surreptitiously,  without  the  knowledge  of 
the  patient,  and  were  it  not  that  the  transaction  is  practically 
a commission  given  to  an  agent  for  referring  business.  A 
commercial  transaction  of  this  sort  not  only  lowers  the 
status  of  the  physician  and  the  surgeon,  but  establishes  com- 
mercial relations  which  should  have  no  place  in  the  practice 
of  medicine.  We  believe  that  the  majority  of  surgeons  who 
divide  the  fee  do  so  not  as  a bid  for  business,  but  because 
they  realize  the  injustice  of  the  condition  and  are  endeavor- 
ing to  remedy  it  in  a rather  clumsy  way.  We  also  believe 
that  the  majority  of  doctors  who  receive  commissions  do  so 
because  they  feel  that  they  are  entitled  to  a better  remunera- 
tion but  have  not  the  courage  to  demand  it,  or  are  not  in  a 
position  to  demand  it.  After  all,  the  allowing  of  commis- 
sions in  return  for  good  will  or  trade  is  a fixed  custom  in  the 
business  world.  An  agent  or  dealer  in  any  business  receives 
a commission  for  referring  custom  and  the  customer  is 
aware  of  the  transaction  only  in  a vague  sort  of  a way.  An 
insurance  agent  receives  from  40  to  50  per  cent,  commission 
not  only  from  his  own  company,  but  any  company  to  which 
he  may  refer  the  applicant.  A dealer  or  broker  receives 
commission  from  any  business  house  for  referring  business. 
Even  medical  teachers  avail  themselves  of  a commission  of 
20  per  cent,  on  medical  books  and  few  of  them  will  refuse  a 
complimentary  copy  of  a book,  this  “complimentary”  copy 
being  a veiled  bid  for  business.  If  you  call  this  graft 
then  graft  is  graft  whether  transacted  on  a small  or  a large 
scale.  The  fact  of  the  matter  is  that  it  is  foolish  to  assume 
that  “holier-than-thou”  attitude  and  rail  against  the  surgeon 
who  gives  and  the  doctor  who  receives  a commission.  Just 
as  soon  as  we  permit  commercialism  to  creep  into  medical 
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practice,  just  so  long  as  a surgeon  will  operate  for  so  much 
and  the  physician  will  regard  his  patients  as  a source  of 
revenue  only,  commission  giving  will  become  and  remain  a 
legitimate  phase  of  the  business. 

We  are  not  defending  this  practice.  Personally  we  de- 
spise it  as  we  do  any  form  of  commercialism  in  medicine ; per- 
sonally we  never  received  a commission  from  any  surgeon 
and  have  refused  commissions  from  instrument  dealers,  but 
this  personal  attitude  does  not  prevent  us  from  viewing  the 
thing  from  a broader  economic  standpoint. 

The  remedy.  The  remedy  we  are  about  to  propose  is 
very  simple.  It  is  merely  to  place  the  surgeon  in  the  position 
of  consultant,  where  he  belongs.  Practically  it  amounts  to 
this  : The  attending  physician  calls  in  the  surgeon  in  consul- 
tation. The  two  agree  on  an  operation  and  the  consultant 
performs  that  operation ; but  the  physician  remains  in  at- 
tendance, following  out  such  directions  for  post-operative 
care  as  the  consultant  may  direct,  and  rendering  such  help  as 
he  may  with  his  medical  knowledge  and  the  intimate  knowl- 
edge of  the  patient.  The  attending  physicians  does  not  turn 
over  the  case  with  its  responsibilities  to  the  surgeon  nor 
should  the  latter  accept  the  case  on  any  other  terms.  The  pa- 
tient’s possible  objection  to  a double  fee  may  be  met  by  a 
statement  from  the  surgeon  that  should  he  be  required  to  as- 
sume the  entire  responsibility  of  the  case  his  fee  would  be 
double. 

If  any  of  our  readers  can  see  any  objection  to  such  a 
scheme  we  would  like  to  hear  from  him. 


The  Ten  Hour  Law. — The  failure  of  the  ten  hour  law 
to  pass  will  be  due  largely  to  the  indifference  of  the  doctors. 
This  is  strictly  a health  measure  and  the  public  expects  the 
physicians  to  express  their  opinion.  How  any  physician 
with  gray  matter  in  his  skull  and  a human  heart  in  his  chest 
could  fail  to  realize  that  our  working  women  suffer  from  the 
effects  of  long  hours  and  overstrain  can  only  be  explained  by 
the  fact  that  medical  sociology  is  still  in  its  infancy,  and  few 
physicians  look  for  the  social  causes  of  the  diseased  condi- 
tions which  they  are  called  upon  to  treat. 


A Municipal  Laboratory. — It  appears  that  the  doctors 
and  the  City  Council  are  in  favor  of  a municipal  laboratory 
rather  than  the  removal  of  the  State  Laboratory  to  Wilming- 
ton. We  do  not  believe  in  the  multiplication  of  public  insti- 
tutions, and  we  do  think  that  one  laboratory  for  the  entire 
State  is  sufficient.  But,  the  opposition  to  the  removal  of  the 
State  Laboratory  would  be  too  strong  to  overcome,  and  Wil- 
mington is  big  enough  to  have  a laboratory  of  its  own.  Now 
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that  this  decision  has  been  reached  let  us  all  work  together 
for  a municipal  laboratory  which  will  be  of  inestimable  value 
not  only  to  our  Health  Department,  but  the  doctors  of  this 
city.  Ultimately,  the  people  will  be  the  largest  beneficiaries. 


Physicians  Dispensing. — This  matter  has  been  thor- 
oughly discussed  time  and  again  with  the  result  that  the  doc- 
tors who  dispense  keep  up  dispensing  and  those  who  do  not 
don’t.  Any  additional  argument,  therefore,  would  be  a waste 
of  space.  There  is  one  phase  in  dispensing,  however,  to 
which  attention  should  be  called,  and  that  is  that  some  doc- 
tors, in  their  desire  to  economize  on  their  drug  bill,  purchase 
tablets,  which,  while  cheap,  are  of  inferior  quality.  At  the 
last  meeting  of  the  New  York  Pharmaceutical  Association, 
Mr.  Roemer  asserted  that  examination  of  some  of  the  medi- 
cines purchased  by  physicians  who  dispensed  their  own 
medicines  have  shown,  for  example,  that  heroin  tablets  with- 
out heroin,  morphine  tablets  without  morphine  and  terpin 
hydrate  elixir  without  terpin  hydrate  were  dispensed.  The 
American  Druggist,  commenting  upon  this,  says : “The 

physician  who  dispenses  such  preparation  for  his  patients 
places  himself  in  an  awkward  predicament  from  a moral 
point  of  view,  though  the  law  makes  no  provision  under 
which  he  can  be  reached.  If  he  really  thinks  that  his  patient 
should  have  heroin  tablets  he  should  either  give  the  patient 
tablets  of  the  proper  strength  or  write  a prescription  for 
them  and  let  the  patient  purchase  them  himself.  If  he  does 
not  think  the  question  of  quality  of  the  drug  he  dispenses  of 
any  consequence  it  would  be  more  honest  for  him  to  an- 
nounce himself  as  a Christian  Science  healer  and  give  his 
patients  ‘absent  treatment.’  ” 


The  following  from  an  address  by  Dr.  Jordan,  Presi- 
dent of  the  Stanford  University,  is  well  worth  quoting: 

“Medical  research  is  now  on  the  firing  line  of  the  ad- 
vance of  science.  It  has  left  behind  it  as  outworn  garments 
all  medical  theories,  and  all  schools  of  medicine.  The  medi- 
cal advance  is  the  work  of  no  school,  the  offspring  of  no  pre- 
conceived theory. 

“One  of  my  early  students,  on  graduating  in  medicine, 
was  asked  to  what  he  school  he  belonged.  His  answer  was, 
‘I  have  nothing  to  do  with  schools.  I am  trying  to  practice 
medicine.’  Just  as  soon  as  men  seriously  try  to  practice 
medicine,  schools  of  medicine  cease  to  exist.  These  belong  to 
the  metaphysics  of  the  dark  ages,  when  men,  in  default  of 
science,  tried  to  practice  philosophy. 

“At  the  most,  or  at  the  best,  a school  indicates  merely  a 
preference  for  one  mode  of  therapeutics  over  another,  or 
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over  all  others,  a matter  of  very  minor  importance  as  com- 
pared with  knowing  the  nature  of  the  ailment  in  question 
and  of  the  causes  which  brought  it  about.  Accuracy  of  scien- 
tific knowledge  is  fatal  to  the  prearranged  theory  of  treat- 
ment of  disease,  the  basis  of  any  school  of  theoretical  medi- 
cine. Accuracy  of  knowledge  goes  beyond  symptoms  or  sur- 
face indications.  It  is  with  symptoms  and  symptoms  only, 
in  default  of  knowledge,  that  varying  schools  of  medical 
therapeutics  become  possible.  When  we  know  the  actual 
conditions  which  give  rise  to  symptoms,  all  methods  must 
rest  on  these  conditions. 

“All  art  is  based  on  science.  Science  is  human  experi- 
ence tested  and  set  in  order.  Art  is  knowledge  in  action.  An 
art  which  is  not  based  on  knowledge  becomes  a mystery  or  a 
trade.  The  practice  of  medicine  through  the  ages  has  been 
one  or  the  other  or  both.  It  is  a trade  when  the  physician 
apprentice  follows  his  master  about,  learns  his  ways,  his  pre- 
scriptions and  his  professional  dignity.  It  is  a mystery, 
when  the  practice  is  based  on  some  theory  of  therapeutics 
which  goes  outside  of  human  experience  for  its  justification. 

“Science  is  alike  to  all  men  who  have  grasped  its  data 
and  its  conclusions.  Art  will  vary  with  the  personality  of 
the  individuals  who  practice  it.  Sound  medicine  must  rest 
on  science.  Whoever  treats  the  ills  of  the  human  body  suc- 
cessfully must  know  this  body  in  health  and  in  disease.  He 
must  know  the  range  of  its  disorders,  its  abuses,  its  disloca- 
tions and  its  parasites.  Those  who  try  to  heal  without 
knowledge  of  the  actual  conditions  with  which  they  deal  are 
of  necessity  imposters.” 


Dionin,  a morphine  derivative,  is  a valuable  drug  in 
acute  coryza  in  doses  of  i/2  gr.  3 times  daily. 

Hexamethylenamine  is  a most  efficient  urinary  antisep- 
tic in  acute  gonorrhea. 

For  chronic  rhinitis  Grant  recommends  the  following: 

Biborate  of  soda 96  grs. 

Salicylate  of  soda \ , ,8 

Chloride  of  soda \ each  grs’ 
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Glycerin 72  min. 

Menthol  water,  sufficient  to  make  6 ozs. 

A teaspoonful  of  this  mixture  to  1 ounce  of  warm  water. 


Dr.  Turner  has  obtained  very  favorable  results  in  sci- 
atica from  powdered  gum  guaiac  given  in  5 gr.  doses  every 
3 or  4 hours  for  2 or  3 days. 


According  to  Dr.  Macht  sumbul  does  not  possess  any 
physiological  action  whatever,  aside  from  its  nasty,  bitter 
taste.  It  is  an  inert,  useless,  and  needlessly  expensive  drug, 
which  does  not  deserve  an  official  place  in  the  pharmacopeia. 


The  Treatment  of  Hiccough. — Hiccough  has  either  a 
peripheral  or  a central  origin,  it  may  also  be  caused  by  hys- 
teria and  epilepsy.  The  following  may  prove  effective  (Dr. 
J.  H.  Donnelly,  N.  Y.  Med.  Journ.)  : 


Mixed  bromides grs.  xxx 

Chloral  hydrate grs.  x 

Syrup  of  lemon q.  s. 

Sig. : For  one  dose. 


One-eighth  grain  of  apomorphine  given  hypodermically 
in  a case  of  pure  hysteria  is  helpful. 

Where  gout,  diabetes,  Bright’s  disease,  or  toxemia  are 
the  cause,  the  treatment  is  by  catharsis,  bowel  washes,  steam 
baths,  hot  packs,  etc.  If  caused  by  uremia  pilocarpine  in  1-3 
grain  doses  is  advised. 

The  following  gives  relief  for  hiccough  caused  by  gas- 
tritis or  some  irritation  of  the  stomach : 


Bismuth  subnitrate grs.  xx 

Cerium  oxalate grs.  iv 

Cocaine  hydrochloride gr.  1-6 

Sig.:  For  one  dose. 


In  obstinate  cases  have  the  patient  hang  with  his  arms 
extended  and  grasp  some  pole  so  as  not  to  have  his  feet  touch 
the  floor,  and  hold  his  breath.  Another  way  is  to  extend  pa- 
tient over  a bed  with  traction  on  both  extremities,  while 
ethyl  chloride  is  sprayed  over  the  epigastrium. 

When  associated  with  flatus  a bowel  wash  of  soap  suds 
and  turpentine  is  efficacious  and  so  is  a turpentine  stupe. 

The  galvanic  current  should  be  used  in  resistant  cases. 

Morphine,  if  given  early  may  hide  the  real  cause,  says 
the  author,  but  it  is  safe  if  you  can  eliminate  all  inflamma- 
tory or  irritative  conditions,  which  may  become  dangerous. 


Picric  Acid  for  Plantar  Hyperidrosis. — A 5 per  cent, 
solution  of  picric  acid  in  absolute  alcohol  applied  with  a swab 
of  absorbent  cotton  on  the  end  of  a rod  is  effective  in  remov- 
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ing  the  pain,  smell,  and  sweat  of  plantar  hyperidrosis.  Chan- 
deze,  who  recommends  this,  advises  if  the  feet  are  in  very  bad 
condition,  the  skin  thin,  macerated,  and  bleeding,  that  the 
dressing  should  be  done  twice  on  the  first  day  of  treatment, 
and  then  once  a day  for  three  or  four  days. 


Powders  for  Inhalation  in  Asthma. — Sawyer  gives 
the  following  formulas  for  asthma  powders : 

I. 


Potassii  nitratis 15  grams 

Pulveris  anisi 15  grams 

Pulveris  stramonii  30  grams 


Sig. : Ignite  a thimbleful  of  the  powder,  and  inhale  as 

directed. 

Mould  with  the  fingers  a thimbleful  of  this  powder  into 
a pyramid,  place  on  a plate,  and  ignite  at  the  pointed  top. 
The  plate  should  then  be  held  near  the  patient’s  face  and  the 
fumes  inhaled. 

II. 

Potassii  nitratis 15  grams 

Pulveris  stramonii  30  grams 

Pulveris  anisi  8 grams 

Pulveris  lobeliae 4 grams 

Pulveris  theie  sinensis  nig.  fob, 

(black  tea  leaves)  4 grams 

Olei  eucalypti  1 gram 

Sig. : Ignite  a small  portion  for  inhalation,  as  directed. 

III. 

Potassii  nitratis  15  grams 

Sulphuris  sublimati  2 grams 

Pulveris  anisi  15  grams 

Pulveris  stramonii  30  grams 

Sig. : Ignite  a small  portion  for  inhalation,  as  directed. 
When  a pharmacy  is  not  handy  for  the  preparation  of 
this  prescription,  “a  mixture  of  one  part  by  weight  of  salt- 
peter and  two  parts  of  black  tea  leaves,  powdered  and  rub- 
bed together,  makes  a good  inhalant”  in  emergency  cases. 


Lotions  and  Pomades  for  Alopecia. — 

I. 


Acidi  salicylici  1 gram 

Tincturse  benzoini 2 grams 

Alcoholis 200  grams 


M.  s. : Apply  to  the  scalp  once  or  twice  daily. 
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II. 

Resorcini 5 grams 

Olei  ricini  45  grams 

Balsami  peruviani 0.5  gram 

III. 

Sodii  bicarbonatis 3 grams 

Spiritus  lavandulae 15  grams 

Glycerini 15  grams 

Aquae  destillatae,  ad  200  grams 

IV. 

Hydrargyri  ammoniati 2 grams 

Unguenti  aquae  rosae 50  grams 

Tincturae  benzoini 1 gram 

Olei  rosae 5 gtt. 


V. 


Quininae 1 gram 

Acidi  tannici  2 grams 

Ung.  aquae  rosae 100  grams 

Olei  neroli 2 gtt. 


Treatment  for  the  Nervous  Disturbances  and 
Pains  of  the  Menopause. — 

Ext.  belladonnae 
Ext.  hyoscyami 

Zinci  valeratis aa  gr.  xii 

M.  fiant  pilulae  No.  XX. 

Sig. : One  pill  three  times  a day  shortly  before  meals. 

Quininae  valeriatis  gr.  iii 

Sodii  bicarbonatis  gr.viii 

M.  ft.  Cachet  No.  I. 

Sig. : One  cachet  a day. 

Pulv.  valerianae  gr.  iii 

Quininae  valeriatis gr.  iii 

Camphorae gr.  vii 

M.  ft.  Cachet  No.  I. 

Sig. : One  cachet  once  a day  in  the  morning. 

Ext.  belladonnae gr.  iii 

Ext.  hyoscyami gr.  iii 

Camphorae  monobrom  gr.  xxx 

Quininae  valeriatis  gr.  xxx 

M.  fiat  pil.  No.  XX. 

Sig. : One  pill  three  or  four  times  daily  before  meals. 
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A Simple  Method  of  Treating  Hyperidrosis  of  the 
Feet  or  Hands. — 

Formaldehyde  solution ....  dr.  vi  to  oz.  iii 

Eau  de  cologne dr.  v 

Alcohol,  q.  s ad.  oz.  xvi 

Sig. : Rub  in  thoroughly  night  and  morning. 


Whooping  Cough. — The  following  prescription  has 
been  highly  recommended  for  children  between  three  and  six 
years  of  age : 

Codeinae 0.01  Gm. 

Bromurali 0.1  Gm. 

M.  Tal.  dos.  No.  XX. 

Sig. : One  powder  three  times  a day. 


Ringworm. — The  following  prescription  for  the  treat- 
ment of  extensive  ringworm  of  the  scalp  is  given  by  A.  W. 
Williams  (British  Jour.  Dermatology)  : 


R Camphor dr.  ii 

Spir.  vini  rect oz.  iv 

Acid,  picrici gr.  vii 


Sig. : Inflammable.  To  be  painted  all  over  the  scalp  twice 
daily.  The  hair  is  to  be  clipped  quite  close,  and  the  scalp 
washed  once  or  twice  a week,  and  covered  by  a calico  cap. 
Generally  the  ringworm  hairs  are  loosened,  and  come  away 
in  from  ten  to  thirty  days.  A slight  yellow  staining  of  the 
hair  may  be  noticeable  some  weeks  after  treatment. 

A useful  prescription  containing  copper  oleate  is  the  fol- 


lowing : 

R Cupri  oleati dr.  ss-dr.  i 

Acid,  carbolici dr.  ss 

Paraff.  moll oz.  i 

M.  ft.  ung. 


Sig. : To  be  rubbed  in  lightly  night  and  morning. 

For  reasons  of  cleanliness,  and  in  order  that  the  applica- 
tion may  not  be  transferred  to  healthy  parts  by  means  of  the 
clothing,  we  use: 

R Chrysarobin 

Acid,  salicylic aa  gr.  xx 

Collod.  flex oz.  i 

Solve.  Sig. : Apply  with  a camel’s  hair  brush  once 

daily. 
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Graham  Little  recommends  the  following  (the  ointment 
for  general  application,  the  crayons  for  small  patches)  : 


I>  Kaolini dr.  ii 

Pulv.  amyli dr.  iv 

Adip.  lanse  hydr dr.  iv 

Paralf.  liquid dr.  ii 

Chrysarobin gr.  xv-xxx 

M.  ft.  ung. 


Sig. : To  be  applied  at  night  and  carefully  removed  in 
the  morning,  either  with  vaseline  or  with  benzine,  before 


washing  with  soap. 

1>  Chrysarobin 3 parts 

White  wax 2 parts 

Hydrous  wool-fat 5 parts 


Melt  and  pour  into  a suitable  mould  to  form  a crayon, 
about  the  calibre  of  a lead  pencil,  for  application  to  the 
patches. 

The  following  Tar  Emulsion  has  been  recommended : 


1^  Olei  cadini oz.  iss 

Saponis  moll dr.  vi 

Aquae oz.  iss 

Ext.  quillaiae  liq q.  s. 


M.  sec.  artem.  This  quantity  to  be  added  to  the  daily 
bath. 

— From  Critic  and  Guide. 


Anesthetics.  — Four  points  emphasized  as  of  im- 
portance in  the  administration  of  anesthetics  are  given  by 
Myron  Metzenbaum,  Cleveland  ( Journal  A.  M.  A.,  January 
20).  1.  Chloroform  must  be  considered  as  a dangerous 

anesthetic  even  in  the  hands  of  an  expert.  2.  Ether  is  ad- 
ministered best  by  what  he  calls  the  “ether  air  anesthesia  by 
the  drop  method,”  i.  e.,  administering  warm  ether  drop  by 
drop  on  an  open  mask,  the  same  as  used  in  giving  chloro- 
form. By  this  method  ether  can  be  used  more  universally 
than  any  other  known  anesthetic.  3.  from  1-200  to  1-100  gr. 
scopolamin  (hyoscin  hydrobromid)  combined  with  % to  *4 
gr.  morphin  should  be  given  by  mouth  or  hypodermically 
one-half  hour  before  general  anesthesia,  excepting  in  very 
young  or  elderly  patients  or  in  those  with  fever.  They  dull 
the  sensibility  so  as  to  lessen  the  dangerous  element  of  fear, 
and  also  the  amount  of  the  other  anesthetics  to  be  used. 
Their  influence  on  respiration  must  be  taken  into  account. 
Scopolamin,  like  atropin,  prevents  reflex  stimuli  coming 
through  the  superior  laryngeal  nerve  or  its  branches  from 
causing  a sudden  inhibitory  stoppage  of  the  heart,  thus  safe- 
guarding the  patient  in  operations  on  the  throat  and  neck.  4. 
A skilful  anesthetist  is  always  desirable.  The  successful  out- 
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come  of  an  operation  depends  largely  on  the  care  in  the  ad- 
ministration of  the  anesthetic,  which  can  best  be  exercised 
by  a skilled  and  experienced  person.  The  anesthetic  itself 
has  some  damaging  action  on  the  nervous  system,  as  is 
pointed  out  by  the  author,  ether,  for  example,  as  shown  by 
Crile,  having  a greater  effect  in  this  way  than  nitrous  oxid. 
Crile’s  experiments  have  further  shown  that  painful  im- 
pulses can  be  blocked  from  reaching  the  brain,  and  this  com- 
bined anesthesia  is  a decided  contribution  to  surgery  and  a 
potent  means  of  preventing  shock. 


Phenol  in  Neuralgia. — G.  Sluder,  St.  Louis  ( Journal 
A.  M.  A.,  December  30),  says  that  alcohol  injections,  such  as 
are  used  satisfactorily  on  the  nerve  trunk,  have  not  given 
him  satisfaction  in  the  severe  form  of  sphenopalatine  neu- 
ralgia described  by  him  in  1907.  They  have  given  relief  for 
short  periods  of  time  only  and  always  cause  considerable, 
and  sometime  very  great,  pain  which  may  last  for  several 
days.  For  the  lesser  grades  of  this  neuralgia  the  alcohol  in- 
jections have  proved  curative.  He  has  found  in  the  severer 
forms  that  5 per  cent,  phenol  in  alcohol,  injected  into  the 
spheno-palatine  ganglia  to  the  amount  approximately  of  one 
drop,  is  painless  and  apparently  curative  for  the  various 
forms  of  neuralgia.  Whether  it  would  prove  curative  for  the 
various  forms  of  peripheral  neuralgia  he  is  not  sure  but  sees 
no  reason  why  it  would  not.  In  his  method  he  injects  a co- 
cainized ganglion,  the  cocain  having  been  soaked  into  it  from 
the  mucous  membrane  covering  the  sphenopalatine  forearm. 
A straight  needle  is  then  introduced  from  before,  backward 
and  upward  under  the  posterior  tip  of  the  middle  turbinate 
a distance  of  5 to  6 mm.  A case  is  reported  and  he  says  he 
has  used  this  method  in  ten  cases  with  good  results.  There 
has  been  no  instance  of  phenol  gangrene  in  connection  with 
this  treatment. 


Tuberculin. — H.  L.  Barnes,  Wallum  Lake,  R.  I.  ( Jour- 
nal A.  M.  A.,  August  3),  reports  the  results  of  tuberculin 
treatment  of  150  cases  of  pulmonary  tuberculosis  treated 
with  tuberculin  at  the  Rhode  Island  State  Sanitarium  during 
the  five  years  from  1907  to  1912.  The  tuberculin  was  ad- 
ministered according  to  the  method  of  Trudeau,  an  effort  be- 
ing made  to  develop  tuberculin  tolerance  by  gradually  in- 
creasing doses.  Slight  general  reaction  occurred  in  20  per 
cent,  of  cases.  Fifty-six  of  the  patients  were  given  watery 
extract,  forty  were  given  old  tuberculin,  thirty-seven  were 
given  bacilli  emulsion  and  the  remainder  bouillon  filtrate.  A 
portion  of  the  patients  did  not  take  the  treatment  as  long  as 
advised,  because  they  could  not  see  any  effects  from  it.  In  a 
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few  cases  striking  improvement  occurred ; equally  striking 
cases  occur  under  ordinary  treatments,  and  on  the  whole  the 
patients  did  neither  better  nor  worse  than  patients  not  so 
treated.  The  cases  were  chosen  from  printed  records  with- 
out the  names  and  care  was  taken  throughout  to  avoid  preju- 
dice one  way  or  the  other.  The  average  duration  of  sani- 
tarium residence  for  the  tuberculin  treated  patients  was  11.1 
months,  against  5.1  months  of  those  not  thus  treated,  with 
whom  they  were  compared.  The  author  concludes : “While 
other  observers  using  other  methods  of  tuberculin  adminis- 
tration and  with  more  prolonged  treatment  may  get  differ- 
ent results,  established  by  equally  thorough  statistics,  this 
analysis  furnishes  no  evidence  that  these  150  patients  taken 
as  a whole  were  influenced  by  the  tuberculin  treatment.” 


Gastrocoloptosis. — Thorkild  Rovsing,  Copenhagen, 
Denmark  {Journal  A.  M.  A.,  August  3) , says  that  the  major- 
ity of  surgeons  in  Europe,  and  almost  the  entire  medical 
world,  have  no  comprehension  of  the  enormous  pathologic 
significance  of  gastrocoloptosis  and  the  therapeutic  problems 
it  presents.  He  rejects  Glenard’s  and  Stiller’s  theories  of  its 
causation,  or  at  least  does  not  accept  them  without  reserva- 
tions. The  enormously  greater  frequency  of  the  disease  in 
women  cannot  be  thus  explained  and  he  finds  it  accounted 
for  in  most  cases  by  the  misuse  of  corsets  and  lacings  or  the 
changes  induced  in  intra-abdominal  pressure  by  pregnancy 
and  childbirth.  The  rare  cases  of  gastrocoloptosis  occur  in 
men  with  feeble  bone  and  muscle  structure  and  then  usually 
after  the  use  of  tightly  buckled  belts.  We  must  also,  he  says, 
abandon  the  idea  of  degenerative  general  asthenia  as  the 
cause  of  constipation,  cardialgia,  nervous  symptoms,  etc.,  as 
caused  by  such,  and  we  would  naturally  seek  to  explain  them 
as  due  to  the  ptosis  itself.  He  divides  gastrocoloptosis  into 
two  classes — virginal  and  maternal.  The  former  is  the  one 
seen  after  puberty,  when  the  previously  healthy  individual 
begins  to  suffer  from  constipation,  nervous  headaches,  capri- 
cious appetite,  and  later  from  cardialgia  in  the  form  of  se- 
vere pains  occurring  on  the  left  side  immediately  after  eat- 
ing, often  with  vomiting  of  the  food.  Later  nervous  symp- 
toms develop  in  many  cases,  and  irregular  menstruation  also 
occurs.  He  describes  the  mechanism  of  the  etiology  of  the 
disorder  at  length,  which  explains  the  symptoms.  The  diag- 
nosis is  not  difficult  to  an  experienced  person  but  presents 
many  difficulties  to  an  inexperienced  one.  The  predominant 
symptoms  naturally  suggest  gastric  ulcer,  the  more  so  since 
the  vomitus  often  shows  streaks  of  blood.  The  differentia- 
tion from  ulcer  is  as  a rule  easily  made  by  the  location  of  the 
pain  on  the  left  side,  the  quality  of  the  food  not  being  usually 
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connected  with  it,  but  the  quantity,  on  the  other  hand,  more 
directly  its  cause.  And  the  fact  that  the  pains  are  more  fre- 
quently abolished  by  confinement  to  bed  but  are  always 
worse  with  the  erect  position  is  also  imnortant  in  diagnosis. 
The  improvement  by  rest  in  bed  also  distinguishes  it  from 
colitis.  The  differentiation  from  hysteria  is  not  difficult  by 
physical  examination  and  the  x-ray  and  the  lack  of  the  real 
hysterical  stigmata.  There  may  be  trouble  in  swallowing 
from  stretching  the  esophagus  and  the  changes  thus  induced, 
and  the  foldings  or  the  creasing  of  the  stomach  may  in  time 
cause  secondary  ulcer.  In  a few  cases  an  hour  glass  stomach 
may  develop,  as  has  been  observed  by  Rovsing.  Maternal  gas- 
trocoloptosis  is  often  unattended  by  the  cardialgia  and  vom- 
iting and  in  it  the  constipation  and  consequent  auto-intoxi- 
cation are  the  dominant  features.  In  a certain  number  of 
slight  cases,  especially  with  women  who  do  not  need  to  work, 
confinement  to  bed  with  good  nutrition  and  fattening  food 
may  lead  to  an  improvement  and  make  life  endurable.  In 
cases  that  come  to  the  surgeon  the  question  is,  whether  band- 
age treatment  or  operation  is  necessary.  In  the  maternal 
form  the  bandage  will  give  good  results  in  the  majority  of 
cases,  but  this  is  quite  exceptional  in  virginal  cases,  where 
the  abdominal  walls  are  strong,  and  would  call  for  a pres- 
sure that  would  be  unendurable.  Here  even  the  best  form  of 
supporter  is  ineffective,  and  in  these  cases,  and  in  cases  of 
the  maternal  type  where  the  transverse  colon  has  fallen  into 
the  pelvis,  the  only  help  is  in  an  operation  which  will  raise 
the  stomach  and  colon  into  their  proper  places.  Rovsing  has 
given  up  the  indirect  methods  of  Stengel,  Beyea  and  Coffey 
and  uses  direct  gastronexy  instead.  He  describes  his  technic 
and  gives  statistics  of  his  results.  Since  1897  he  has  per- 
formed the  operation  163  times  and  obtained  information 
from  other  .Scandinavian  surgeons  of  ninety-three  other 
cases  performed  by  his  method.  All  these  have  been  care- 
fully traced,  showing  63.2  per  cent,  of  complete  cures,  19.8 
per  cent,  of  more  or  less  improvement,  and  only  4.0  per  cent, 
of  deaths,  not  all  of  which  could  be  properly  attributed  to 
the  operation.  He  analyzes  the  causes  of  the  imperfect  re- 
sults in  some  cases.  Some  of  these  have  seemed  due  to  cer- 
tain imperfections  of  the  methods  in  the  earlier  operations, 
some  to  imperfect  diagnosis,  and  in  some  cases  to  the  lacing, 
etc.,  which  originally  caused  the  disorder.  The  narrowing 
of  the  thorax  may  be  so  great  as  to  render  replacement  of  the 
dislocated  liver  and  stomach  impossible.  In  this  fortunately 
small  group  of  cases  we  have,  according  to  his  experience, 
the  real  indication  for  Arbuthnot  Lane’s  “shortening”  by 
ileosigmoidostomy,  which  he  has  employed  in  two  otherwise 
desperate  cases.  The  view  maintained  by  some  that  the  only 
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operation  for  gastroptosis  is  gastroenterostomy  is  rejected 
by  the  author,  who  claims  that  it  greatly  aggravates  the  con- 
ditions. He  deplores  the  too  general  neglect  of  surgery  in 
these  cases  who  wander  from  doctor  to  doctor  and  treatment 
to  treatment  without  relief.  If  physicians  could  have  their 
eyes  opened  to  the  real  nature  and  diagnosis  and  treatment 
of  these  conditions  a vast  amount  of  suffering  could  be  re- 
lieved. 


Gastric  Neuroses. — C.  L.  Greene,  St.  Paul  ( Journal  A. 
M.  A.,  December  23) , says  that  the  nervous  dyspeptic  has  al- 
ways been  the  joy  of  the  quack  and  the  bete  noire  of  the  hon- 
est doctor.  No  ailment  is  more  protean  in  its  manifestations, 
and  on  account  of  this  and  misconception  of  its  causes,  its 
victims  have  in  the  past  been  too  generally  overtreated,  mis- 
treated or  neglected.  In  his  opinion,  the  gastric  neuroses  de- 
pend not  on  one  but  on  three  factors,  usually  seen  in  com- 
bination, which  are  in  order  of  their  importance:  1. 

Asthenia  universalis  congenita.  By  far  the  most  frequent 
primary  cause.  2.  Chronic  starvation.  Almost  always  as- 
sociated with  asthenia,  but  adequate  as  a primary  cause.  3. 
Pure  psyclioneurosis.  Relatively  rare.  The  congenital  uni- 
versal asthenia  has  been  described  in  a masterly  monograph 
by  B.  Stiller  of  Budapest,  who  points  out  the  almost  invari- 
able incidence  of  visceral  ptoses  and  gastric  atrophy,  slender 
bones,  tendency  to  constipation,  etc.,  general  depression  of 
vital  functions,  loss  of  weight  under  adverse  conditions,  poor 
resistance  to  acute  ailments  and  major  surgery,  etc.  Several 
typical  cases  are  reported  by  Green,  who  insists  on  the  thor- 
ough examination  of  the  entire  body  as  a preliminary  to 
treatment,  which  should  be  based  on  the  assumption  that  the 
patient  is  suffering  from  impaired  nutrition  affecting  prac- 
tically every  organ  and  function  of  the  body,  while  the  me- 
chanical displacements  which  would  ordinarily  remain  un- 
noticed or  seem  unimportant  become  a serious  matter.  The 
mild  cases  can  be  treated  as  office  patients,  and  in  certain 
cases  no  structural  abnormality  exists.  These  congenital 
cases  bear  surgery  badly,  and  operative  measures  are  liable 
to  do  harm.  The  pain  manifestations  are  so  variable  and 
multiple  that  they  may  lead  to  false  diagnosis,  but  in  most 
cases  rational  non-surgical  treatment  is  sufficient  to  relieve. 
Simple  procedures  may  give  relief  to  mild  cases,  but  all  se- 
vere or  persistent  cases  demand  isolation,  rest  and  hypernu- 
trition, combined  with  helpful  suggestion  and  minimal  use  of 
drugs. 


Heart-Nerves  and  Drugs. — Incited  by  observation  of  a 
death  due  to  the  intravenous  use  of  strophanthin  and  the 
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prompt  therapeutic  effects  sometimes  produced  by  it  and 
camphor  in  favorable  cases,  R.  L.  Wilbur,  Palo  Alto,  Cal. 
( Journal  A.  M.  A.,  December  23) , undertook  the  study  of  the 
mechanism  of  the  effects  of  certain  drugs  on  the  heart.  He 
has  gone  over  the  literature  pretty  thoroughly  and  reports 
experiments  by  himself  on  the  heart  of  the  western  terrapin 
( Clemmys  mormorata ) by  applying  to  various  parts  of  the 
internal  and  external  surface  of  the  heart,  in  situ  and  iso- 
lated, various  drugs,  such  as  iodins,  strophanthin,  digitalis, 
etc.  These  are  in  part  detailed  in  the  paper.  From  these 
and  the  literature,  he  thinks,  the  following  points  may  be  es- 
tablished: First,  local  application  of  some  irritants  (pos- 

sible muscle  poisons)  to  the  external  surface  of  the  terrapin 
heart  may  cause  effects  resembling  toxic  doses  of  digitalis. 
Local  application  of  ouabain  crystals  to  isolated  portions  of 
the  heart  produced  the  characteristic  effects  even  after  the 
use  of  atropin  and  cocain.  Block  between  the  different  por- 
tions is  readily  obtained.  The  sinus  venosus,  the  point  of 
origin  of  the  heart  beat  in  the  terrapin,  is  most  resistant  to 
direct  digitalis  effects.  Strychnin  solutions  often  remove  the 
block  due  to  strophanthin  and  preliminary  injections  of 
strychnin  delay  the  toxic  symptoms.  It  is  possible  to  stimu- 
late directly  by  chemical  agents  the  connecting  bundles  be- 
tween the  auricles  and  ventricles.  He  also  reviews  the  re- 
cent observations  on  the  mammalian  heart  and  concludes 
that  the  role  of  the  serous  surfaces  in  drug  effects  needs  fur- 
ther study.  Strophanthin  acts  largely  on  the  nervous  me- 
chanism of  the  heart,  perhaps  partly  through  its  stimulation 
of  the  sensory  nerve  endings  in  the  endocardium.  The  rela- 
tion of  strophanthin  to  strychnin  in  this  regard  should  be 
further  studied  clinically,  as  should  also  the  use  of  strychnin 
alone  or  in  conjunction  with  atropin  in  partial  heartblock. 


The  Nursing  Infant. — The  progress  of  pediatrics  in 
this  country  has  been  very  rapid  in  the  last  two  decades  and 
the  laity  have  taken  an  extraordinary  interest  in  the  subject, 
as  shown  by  the  recent  great  exhibits  of  child-welfare  activi- 
ties in  New  York  and  Chicago.  These  advances  are  reviewed 
by  H.  Koplik,  New  York  ( Journal  A.  M.  A.,  January  13), 
who  points  out  that  one  of  the  first  of  these  activities  has 
been  the  institution  of  milk  stations  in  the  cities,  and  an- 
other development  of  child  welfare  has  been  in  school  in- 
spection. He  refers  also  to  the  Russell  Sage  Foundation, 
which  has  taken  up  the  subject,  and  the  far-reaching  work 
of  the  Society  for  Improving  the  Condition  of  the  Poor. 
There  will  always,  as  Jacobi  says,  be  an  infant  mortality,  no 
matter  how  perfect  our  system  of  prophylaxis  and  hygiene. 
There  will  always  be  the  inexperienced  parents  to  reckon 
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with  and  the  problems  of  heredity  and  environment.  Koplik 
gives  an  analysis  of  the  records  of  1,007  cases  of  infants, 
comparing  those  fed  by  the  nursing  mother  and  those  bottle 
fed,  wholly  or  partially,  and  he  thinks  that  the  neglect  of 
breast-feeding  and  too  early  weaning  of  infants  is  a rather 
prevalent  evil.  Mixed  feeding,  he  says,  does  not  seem  to  oc- 
cur to  the  mind  of  the  physician,  and  he  still  finds  it  con- 
venient to  grasp  at  the  substitute  infant  foods.  He  sees, 
however,  the  development  of  the  higher  education  of  the  phy- 
sician in  regard  to  the  diseases  and  hygiene  of  infants,  and 
boards  of  health  are  taking  their  part  in  this  work.  The  sys- 
tems pursued  by  the  Municipal  Board  of  Health  of  New  York 
has  become  a post-graduate  educative  agency  for  physicians, 
and  he  asks,  will  the  universities  take  up  this,  phase  of  the 
practice  of  medicine.  He  sees  in  this  a separate  specialty 
apart  from  the  general  practice  of  medicine  and  he  thinks 
the  needs  will  eventually  produce  a class  of  men  that  will 
make  it  their  life  work. 


Phenol  Gangreng. — Gangrene  of  the  extremities  is 
sometimes  observed  following  weak  applications  of  phenol, 
but  it  is  rare  in  other  situations,  and  for  this  reason  F.  Buck- 
master,  Effingham,  111.  ( Journal  A.  M.  A.,  January  13),  re- 
ports the  case  of  such  an  occurrence  on  the  right  leg  below 
the  patella  following,  as  a late  consequence,  the  application 
of  phenolized  ointment  to  an  abrasion  in  that  locality.  About 
two  weeks  after  the  receipt  of  the  bruise  there  was  a deep 
gangrenous  ulcer,  larger  than  a dollar,  which  healed  up  after 
about  five  weeks’  treatment.  About  a month  later  it  reopened 
and  was  suspiciously  of  a malignant  tendency.  This,  how- 
ever, healed  up  under  x-ray  treatment  and  there  were  no 
glandular  enlargements.  The  case  will  be  carefully  watched. 


I* 

Personals 

» 

4. » 

Dr.  T.  H.  Phillips  left  Wilmington  to  locate  in  Balti- 
more, Md. 


Dr.  R.  E.  Ellegood  was  appointed  surgeon,  and  Dr.  C.  P. 
White  laryngologist,  to  Hope  Farm. 


Mrs.  R.  Flinn,  of  Wilmington,  telephone  5851X,  is  con- 
ducting a registry  for  trained  nurses.  A physician  desiring 
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a nurse  may  obtain  one  by  calling  up  Mrs.  Flinn.  There  is 
no  fee  or  commission  attached  to  the  transaction.  In  order 
that  the  registry  may  prove  permanent  and  efficient,  it  is  de- 
sirable that  physicians  obtain  their  nurses  only  through  the 
registry. 


Dr.  G.  B.  Pearson  was  elected  county  physician,  and  Dr. 
H.  W.  Briggs  coroner’s  physician.  Dr.  Briggs  succeeds  Dr. 
J.  W.  Bastian. 


Book  Reviews 


E.  Merck’s  Annual  Report  of  Recent  Advances  in  Phar- 
maceutical Chemistry  and  Therapeutics,  Vol.  XXV. 

There  are  two  classes  of  “literature”  issued  by  manu- 
facturing houses  for  free  distribution  among  physicians. 
One  class  is  made  up  of  loosely  compiled  reports  containing 
thinly  veiled  puffs  of  some  particular  panacea.  The  other 
represents  a very  praiseworthy  effort  to  furnish  the  doctors 
with  reliable  information  on  the  newer  drugs.  To  this  class 
belong  the  publications  of  the  time-honored  Merck’s  firm. 

The  current  issue  of  the  Annual  Report  is  larger  than 
usual,  and  includes  comprehensive  special  articles  on  “The 
Glycerophosphates”  and  “The  Digitalis  Glucosides  and  Al- 
lied Drugs” — in  line  with  the  decision  reached  a few  years 
ago  to  increase  the  value  of  the  Annual  Report  as  a reference 
work  by  the  addition  of  chapters  in  which  certain  groups  of 
drugs  are  discussed  as  fully  as  possible,  with  reference  to 
the  original  literature.  Those  interested  are  thus  enabled  to 
make  themselves  thoroughly  familiar  with  a certain  field  of 
pharmacological  research,  and  to  trace  further  developments 
in  succeeding  issues. 

The  edition  is  limited,  and  is  distributed  principally 
among  teachers  of  materia  medica  and  therapeutics,  and 
medical  and  pharmaceutical  libraries.  Generally,  however, 
a few  copies  of  each  issue  are  left  over  after  this  special  dis- 
tribution, and  physicians  and  pharmacists  who  make  early 
application  can  obtain  a copy  by  remitting  the  forwarding 
charges  of  fifteen  cents,  in  stamps — no  charge  being  made 
for  the  volume  itself. 
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Health  and  Medical  Inspection  of  School  Children  by 
Walter  S.  Cornell,  M.  D.  Illustrated.  F.  A.  Davis 

Company.  Price  $3.00. 

Medical  inspection  of  schools  has  now  become  a recog- 
nized feature  of  our  popular  education.  Backward  children 
are  sick  children  in  the  slogan  of  the  day,  and  the  doctor  or 
medical  inspector  is  called  in  to  help  the  educator.  However, 
medical  inspection  to  be  effective  must  be  efficient.  One  can- 
not make  a successful  inspection  of  a school  without  previous 
training  or  at  least  with  special  information  on  the  subject. 
Such  information  is  embodied  in  this  book  written  by  a man 
of  wide  experience  and  written  well.  In  this  book  the  author 
considers : 

1.  The  administrative  part,  including  appointment  of 
inspectors,  their  efficiency  and  number,  frequency  of  visits, 
compensation,  methods,  correction  of  defects,  results  and  the 
present  status  of  medical  inspection  in  the  United  States. 

2.  Hygiene,  including  school  sanitation  and  personal 
hygiene. 

3.  Defects  and  diseases,  including  the  eye,  nose  and 
throat,  ear,  teeth,  the  nervous  system,  mental  deficiency,  the 
skeleton,  nutrition,  the  skin,  speech,  infectious  diseases  and 
prevalence  of  defects  and  diseases. 

The  entire  subject  is  treated  from  a critical  standpoint 
so  that  the  reader  gets  the  advantage  of  a critical  up-to-date 
review  of  our  present  knowledge,  rather  than  a mere  com- 
pilation with  the  chaff  and  the  wheat  side  by  side. 

We  consider  the  book  a most  valuable  addition  to  the 
literature  on  the  subject,  the  kind  of  a book  that  should  be  in 
every  doctor’s  library. 




i * 

I t 

j Miscellaneous  j 

i — •* 

The  Federation  of  State  Medical  Boards  will  hold  its  an- 
nual meeting  at  the  Congress  Hotel,  Chicago,  on  Tuesday, 

February  25,  1913. 

Essayists,  eminently  qualified,  will  prepare  papers  upon 
the  following  subjects: 

“Is  Universal  Reciprocity  to  be  Desired?” 

“Should  Medical  Boards  Require  One  or  More  Years  of 
College  Work  Preliminary  to  the  Study  of  Medicine?” 
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“Should  One  or  More  Years  in  a Hospital  be  Required 
for  Admission  to  the  Examination  for  Medical  Licensure?” 
“Rules  and  Regulations  Governing  Examinations  for 
Medical  Licensure.” 

“Qualification  of  Examiners.” 

“What  Fee  Should  be  Required  for  the  Examination?” 
“Benefit  of  Having  a Single  Federation  of  State  Medi- 
cal Boards  and  Method  of  State  Board  Record  Keeping.” 
“Means  of  Keeping  Politics  Out  of  State  Board  Af- 
fairs.” 

These  topics  are  all  of  practical  and  vital  interest  to 
medical  colleges,  medical  examining  boards,  the  profession 
at  large  and  the  public. 

Those  contributing  the  papers  on  these  subjects  come 
with  years  of  experience  and  no  medical  board  can  afford 
not  to  be  represented.  An  earnest  and  cordial  invitation  to 
this  meeting  is  extended  to  all  members  of  State  Medical  Ex- 
amining and  Licensing  Boards,  teachers  in  medical  schools, 
colleges  and  universities,  delegates  to  the  Council  on  Medi- 
cal Education  of  the  A.  M.  A.,  to  the  Association  of  American 
Medical  Colleges  and  to  all  others  interested  in  securing  the 
best  results  in  medical  education  and  legislation. 

The  officers  of  the  Federation  are  Arthur  B.  Brown,  M. 
D.,  president,  New  Orleans;  George  H.  Matson,  M.  D.,  sec- 
retary-treasurer, Columbus  (State  House),  Ohio;  James  A. 
Duncan,  M.  D.,  chairman  executive  committee,  Toledo. 


THE  FENCE  OR  THE  AMBULANCE. 


It  was  a dangerous  cliff,  as  they  freely  confessed, 

Though  to  walk  near  its  crest  was  so  pleasant : 

But  over  its  terrible  edge  there  had  slipped 
A duke,  and  many  a peasant ; 

So  the  people  said  something  would  have  to  be  done. 

But  their  projects  did  not  at  all  tally; 

Some  said,  “Put  a stout  fence  round  the  edge  of  the  cliff.'' 
Some,  “An  ambulance  down  in  the  valley.” 

But  the  cry  for  the  ambulance  carried  the  day, 

For  it  spread  to  the  neighboring  city; 

A fence  may  be  useful  or  not,  it  is  true. 

But  each  heart  became  brimful  of  pity 
For  those  who  had  slipped  over  that  dangerous  cliff, 

And  the  dwellers  in  highway  and  alley 
Gave  pounds  or  gave  pence,  not  to  put  up  a fence, 

But  an  ambulance  down  in  the  valley. 
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“For  the  cliff  is  all  right  if  you’re  careful,”  they  said; 

“And  if  folks  even  slip  or  are  dropping, 

It  isn’t  the  slipping  that  hurts  them  so  much, 

As  the  shock  down  below — when  they’re  stopping.” 
So  day  after  day  when  these  mishaps  occurred, 

Quick  forth  would  the  rescuers  sally 
To  pick  up  the  victims  who  fell  off  the  cliff 
With  their  ambulance  down  in  the  valley. 

Then  an  old  man  remarked:  “It’s  a marvel  to  me 
That  people  give  far  more  attention 
To  repairing  the  results  than  to  stopping  the  cause, 
When  they’d  much  better  aim  at  prevention. 

Let  us  stop  at  its  source  all  this  mischief,”  cried  he, 
“Come,  neighbors  and  friends,  let  us  rally: 

If  the  cliff  we  will  fence  we  might  almost  dispense 
With  the  ambulance  down  in  the  valley.” 

“Oh,  he’s  a fanatic,”  the  others  rejoined; 

“Dispense  with  the  ambulance?  Never! 

He’d  dispense  with  all  charities,  too,  if  he  could : 

No,  no!  We’ll  support  them  Forever. 

Aren’t  we  picking  up  folks  just  as  fast  as  they  fall? 

And  shall  this  man  dictate  to  us?  Shall  he? 

Why  should  people  of  sense  stop  to  put  up  a fence 
While  their  ambulance  works  in  the  valley?” 

But  a sensible  few,  who  are  practical,  too, 

Will  not  bear  with  such  nonsense  much  longer; 

They  believe  that  prevention  is  better  than  cure. 

And  their  party  will  soon  be  the  stronger. 

Encourage  them,  then,  with  your  purse,  voice  and  pen, 
And  (while  other  philanthropists  dally) 

They  will  scorn  all  pretense,  and  put  up  a stout  fence 
On  the  cliff  that  hangs  over  the  valley. 

— Joseph  Malines  in  Rural  Manhood. 
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Doctor 

Are  you  sending  your 
patients  to  us  to  have 
their  prescriptions  filled? 
If  not,  we’d  like  you  to. 
Promptness  and  accuracy 
are  assured  at 

The  Belt  Drug  Store 

Seventh  and  King  Streets 

Wilmington  - - Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 

Wilmington,  Delaware 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone.  No  Rubber  Elastic,  Washable  as  Underwear,  Light,  Flexible, 
Durable,  Comfortable. 


Woman's  Belt — Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia:  a GENERAL  supporter  in  pregnancy, 
obesity  and  general  relaxation;  as  POST-OPERATIVE  Binder  after  opera- 
tion upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  viscera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA.,  PA. 
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E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Ortliopoedic  Apparatus,  Ab* 
dominal  Supporters,  Braces,  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


Grinding,  Polishing,  Nickel  Plating  and 
Repairing  of  Surgical  Instruments.  Raz- 
ors, Shears  and  Fine  Cutlery. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington.  Del 

Phones — Delmarvia  2723.  D.  & A.  421  D 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 


Carefully  compounded  from  stand- 
ard drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  I).  & A.  101-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts. 

Delaware 


Charles  L.  Thompson 

Graduate  Philadelphia  College 
Pharmacy  Class  of  1890 

Pennsylvania  Ave.and  DuPont  St. 

$ 

our  Ti  Accurately  Compounded 


IV here  'Vharmaco-'Techniqite  and  Valency 
in  dDn/os  Excels 

o 

CANNON'S 

Prescription  Pharmacy 

es  Delaware  Avenue  and  Lincoln  Street 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


MEMBERS  OF  COMMISSION 
Mr.  John  Bancroft,  President  Dr  B.  L-  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss.  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


The  Teter  Apparatus 

We  offer  THE  TETER  APPARATUS  No.  1 

as  the  most  scientifically  developed  and 
thoroughly  equipped  apparatus  for  the  ad- 
ministration of  general  anesthetics  In  the 
world. 

Primarily:  A Nitrous  Oxide  and  Oxygen 

Apparatus  producing  the  safest  and  most 
free  from  shock  anesthesia  known. 

Secondarily:  An  Apparatus  for  the  scien- 
tific administration  of  Ether  and  Chloroform 
either  alone  or  with  an  admixture  of  Oxy- 
gen or  with  both  Nitrous  Oxide  and  Oxygen 
or  in  sequence. 

All  vapors  pass  through  the  Vapor  Warm- 
er which  adds  greatly  to  the  efficiency  of  any 
general  anesthetic  agent. 

A Face  and  Nasal  Inhaler,  with  a mouth 
tube,  make  it  practical  in  any  and  all  sur- 
gical cases. 

This  apparatus  Is  the  development  of 
eleven  years  of  practical  hospital  experience. 

THE  TETER  APPARATUS  is  a great 
practice  builder  for  any  physician  who  ad- 
ministers anesthetics,  and  Is  an  lndtspensa- 
able  asset  of  every  up-to-date  hospital. 

THE  TETER  APPARATUS  is  being  used 
by  leading  hospitals  and  surgeons  through- 
out the  country. 

The  best  results  obtained  only  when  using 
Teter  Nitrous  Oxide  and  Oxygen  with  The 
Teter  Apparatus. 

The  Teter  Manufacturing  Company 

Addreu  Dept.  M Williamson  Building,  Cleveland,  Ohio 
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To  our  patrons  and  friends,  we  wish  to  announce  the 
opening  of  the  Season  0/1913,  with  the  following  Cars: 

TTHE  BRADFORD,  Six  Cylinder,  44  H.  P.,  the 
first  successful  Six  marketed  at  $1850.00. 

IfThe  Big  Six,  60  H.  P.,  at  $2250.00,  a pride  to 
all  owners. 

IfThe  Ford,  every  man’s  car,  rich  or  poor.  For  pleasure 
and  delivery  service. 

TjThe  Mitchell,  a Locomotive  for  power  and  Pullman 
for  riding. 

TIAs  a TRUCK,  the  Chase  Motor  Vehicle  has  no  equal. 

TlDon’t  buy  or  consider  an  Electric  Car  before  investi- 
gating The  Standard  Electric. 

Automobiles  Repaired  and  Stored 

Automobiles  for  Hire,  by  Hour  or  Trip 

THE  BRADFORD  Guaranteed  4000  Mile  Tire  is  worth 
trying  and  buying.  Full  stock  of  all  sizes 

Full  tine  of  All  Automobile  Accessories  at 

THE  BRADFORD  COMPANY 

Delaware  Avenue  and  Tatnal*  Street  Wilmington,  Delaware 
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Delaware  State 
M edical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  IV  MARCH.  1913  No.  4 

Editorial  Office,  1202  Delaware  Ave.,  Wilmington,  Delaware,  where  all 
communications  pertaining  to  editorial  matter  should  be  sent 

CONTENTS 

Venereal  Diseases  Versus  Prostitution 

Dr,  C.  dej,  Harbordt 

Selected  Articles 

Critical  Review  of  Dr.  Friedmann’s  Claims 

‘By  Karl  Von  ‘Ruck,  M.  D. 

Ashen  lie , N.  C. 

“Clinical  Reports” 

Editorials 

Necrology 

By  the  late  Dr.  Evan  G.  Shorilidge 

Personals 
Miscellaneous 
Editorial  Abstracts 


Published  ebery  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  Is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  Is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  1069  D.  & A.  or  Delmarvla  2327 
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Biggest  MI  II  I f \J’C  Cl0thing 

Because  * » 1 >0  I— 4 I— 4 I 1 ^1  Hats 
Best  WILMINGTON  Shoes 


Given- 
Thymol  ine 

IS  INDICATED  FOR 

Catarrhal  Conditions 

Nasal,  Throat.  Intes- 
tinal, Stomach.  Rectal 
and  Utero-Yaginal 
Special  Literature  and 
Samples  on  Application 

Kress  & Owen  Co. 

361-365  Pearl  Street 

New  York.  City 


N.  B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experienc-0  :n  Adjusting  and  Fitting  Trusses 
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NORA  V.  BRENDLE 


DRUGGIST  and 
PHARM  ACIST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 

Phonos  •[  ^ 1.252 

i limits  | Automatic  1005 

Brendle’s  Pharmacy 

8th  & West  Sts.,  Wilmington 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  11  East  Second  Street 

N. 

SNELLEN BURG 

& COMPANY 

Seventh  and  Market  Streets 

Wilmington  Delaware 

Call  attention  to  their 
line  of  MEN’S  and  BOY’S 
CLOTHING,  direct  from 
maker  to  wearer 

1 


McNEIIv 

OBSTETRIC  PACKET 

Contains  all  the  items  neces- 
sary for  the  comfort  of  the 
mother,  the  safety  of  the  child 
and  the  convenience  of  the 
nurse  and  physician.  Write 
for  catalog 

Price  ....  $3.00 

(Sent  prepaid  to  any  address) 

ROBERT  McNEIB 

Manufacturing  Chemist 

FRONT  AND  YORK  STREETS 

PHILADELPHIA  PA. 

Stocked  by  E.  OESTREICHER 
209  W.  7th  St. 
Wilmington,  Delaware 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

It  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


you’re  the  Doctors 
"ttllER”  the  Druijyist 

S.  E.  Corner 

14th  and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 

Wilmington 
Trust  Company 

Tenth  and  Market  Streets 

Pays  2 per  cent  interest  on  check  ac- 
counts— 4 per  cent  interest  on  sav- 
ings accounts 

WE  INVITE  YOLK  PATRONAGE 


Baynard,  Banks 
& Bryan 

S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

Prescription  Work  a Specialty 


Turner's 

Special 

Pud  Olive  Oil 

For  Table  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & Stelle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 


This  is  Pneumonia  Season 

This  is  the  time  of  year  when  every  physician  is  interested  in  the 
treatment  of  pneumonia,  influenza,  colds  and  catarrhal  affections,  for 
which  we  prepare  Antipaeu  nococcic Serum  t polyvalent),  Antistrepto- 
coccic Serum  (polyvalent),  and  Influenza  and  Pulmonary  Bacterin. 

Antipneumococcic  Serum  and  Influenza  and  Pulmonary  Bacterin 
are  used  either  alone  or  concurrently  in  these  affections.  When  strep- 
tococcic infection  is  present,  Antistreptococcic  Serum  is  also  indicated. 

Influenza  and  Pulmonary  Bacterin  is  employed  for  immunization 
as  well  as  curative  purposes. 

In  regard  to  bacterin  treatment,  Allen  states  that  “collective  evi- 
dence is  surely  sufficient  to  warrant  the  unprejudiced  in  giving  a fair 

trial  to  vaccine  treatment  in  cases  of  pneumonia If  I can  help 

it,  I never  allow  a sufferer  from  a pneumococcal  cold  to  dispense  with 

vaccine  treatment If  this  treatment  were  universally  adopted, 

we  should  almost  cease  to  hear  of  deaths  due  to  pneumonia  following 
upon  so-called  influenza,  which  in  most  cases  is  a pneumococcal  cold 
pure  and  simple.” 


Mulford  Bacterin  Syringe — graduated  in  tilths  for  convenience  in  graduating 
dosage.  Danger  of  contamina'ing  unused  portion  of  the  bacterin  eliminated 


Antipneumococcic  Serum  (polyvalent),  and  Antistrep- 
tococcic Serum  (polyvalent),  are  furnished  in  packages  containing 
20  c.c.,  in  two  aseptic  glass  syringes  of  10  c.c.  each. 

Influenza  and  Pulmonary  Bacterin  is  furnished  in  pack- 
ages containing  four  syringes  of  graduated  strengths,  permitting  a 
wide  range  of  dosage. 

Working  Bulletins  on  Influenza  and  Pulmonary  Bacterin  (in 
preparation)  Antipneumococcic  and  Antistreptococcic  Serums,  will  be 
mailed  on  request. 

The  Mulford  physiologically  tested,  standardized  and  dated  preparations 
of  Digitalis  and  Ergot  insure  definite  results  in  Digitalis  and  Ergot  therapy 

H.  ft.  MULFORD  CO.,  Philadelphia 

Nfw  York  Boston  Kansas  City  St.  Louis  New  Orleans  Minneapolis 

Chicago  Atlanta  Dallas  Seattle  San  Francisco  Toronto 
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Venereal  Diseases  Versus  Prostitution  * 


Dr.  C.  deJ.  Harbordt. 


In  the  course  of  every  physician’s  practice  he  meets 
with  innumerable  cases  of  venereal  diseases,  regardless  of 
whether  he  specializes  in  these  troubles  or  not.  The  vast 
majority  of  the  cases  the  average  physician  receives  show 
a history  of  promiscuous  intercourse. 

Less  than  twenty  per  cent,  of  all  cases  of  venereal 
troubles  (such  as  gonorrhea,  syphilis  and  venereal  ulcers), 
are  contracted  in  so-called  houses  of  prostitution.  This 
would  leave  a balance  of  eighty  per  cent,  or  over  of  all  cases 
of  these  disorders  contracted  accidentally. 

When  one  considers  the  appalling  number  of  cases 
throughout  the  country,  one  begins  to  wonder  if  there  be  not 
some  method  or  line  of  treatment  to  prevent  this  condition. 
As  you  all  know,  many  fatal  cases  of  Bright’s  disease,  em- 
bolism, septicemia  and  pyemia  are  caused  originally  by  the 
innocent  looking  little  gonococci.  This  does  not  include  the 
misery,  suffering  and  abortions  in  the  female,  not  to  men- 
tion impotency,  imbecility,  total  blindness  and  sometimes 
mania  of  the  offspring.  Our  insane  asylums  and  homes  for 
imbeciles  are  filled  with  persons,  whose  troubles  originated 
in  the  venereal  diseases  of  their  parents. 

The  question  arises  as  how  to  stop  this  awful  social 
condition. 

It  is  an  acknowledged  fact  that  so  long  as  man  is  man 
and  woman  is  woman,  the  sexual  feeling  will  exist.  It  is  not 
the  fault  of  the  human  race  that  these  feelings  have  been 
put  in  us. 

I shall  not  attempt  to  give  any  particular  method  of 
treatment  for  any  of  the  venereal  diseases,  for  with  few  ex- 
ceptions the  treatment  of  most  of  our  venereal  diseases  of 
today  is  very  similar  to  what  it  was  several  years  ago.  With 
the  exception  of  Ehrlich’s  Six  Hundred  and  Six  Treatment 
for  syphilis,  there  has  been  practically  no  advancement  in 
the  line  of  treatment  of  venereal  diseases. 

We  must,  therefore,  attempt  to  outline  a course  of  pre- 
ventive medicines  in  these  conditions. 

The  two  courses  of  preventive  treatment  that  I believe 
will  reduce  greatly  the  number  of  venereal  cases  in  the 
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country  are:  first,  education  of  both  the  male  and  female 
along  sexual  hygiene  and  secondly,  the  segregation  and 
licensing  of  prostitutes. 

If  our  girls  of  the  streets,  particularly  those  in  the 
crowded  factory  districts  of  the  cities,  cculd  be  taught  the 
chances  they  run  when  submitting  to  the  sexual  act. 

If  they  could  be  taught  the  danger  of  infection  from 
strange  men  (who  pick  them  up,  so  to  speak)  on  the  streets 
and  if  they  also  could  be  taught  to  use  always  a douche  and 
some  antiseptic,  such  as  the  bichloride  solution,  or  any  of 
the  other  numerous  antiseptic  preparations  on  the  mar- 
ket, they  themselves  would  to  a certain  extent  be  protected, 
as  well  as  their  men  friends.  If  the  men  of  the  community 
could  also  be  taught  the  danger  of  infection  from  strange 
women  and  girls  whom  they  meet  on  the  streets,  possibly 
they  would  be  more  inclined  to  leave  them  alone.  They  also 
should  be  taught  the  use  of  antiseptic  washes  after  sexual 
intercourse  with  street  walkers. 

It  has  been  shown  by  statistics,  both  in  this  country 
and  in  Germany,  that  proportionally  there  are  very  few 
cases  of  venereal  diseases  among  the  inmates  of  houses  of 
prostitution.  These  professional  prostitutes  realize  their 
danger  of  infection,  and  usually  keep  themselves  clean.  It 
is  the  ordinary,  poor  girl  of  the  slums  (who  presumably  is 
respectable) , who  works  all  day  in  factories  and  shops  on  a 
small  salary,  who  is  the  promulgator  of  most  of  our  ven- 
ereal diseases.  Indeed  a very  great  many  of  these  poor  crea- 
tures act  as  carriers  of  gonorrhea  and  syphilis  without 
knowing  that  they  have  it  themselves,  for  a long  time. 

I have  seen  many  cases  of  women  with  the  most  viru- 
lent type  of  gonorrheal  vaginitis,  who  had  had  it  for  some 
months  without  showing  any  general  symptoms  and  who 
merely  came  to  me  for  some  line  of  treatment  to  relieve  them 
of  the  “whites.”  One  can  readily  see  that  if  these  women 
parade  the  streets  and  consort  with  men,  nearly  all  of  the 
men  who  have  intercourse  with  them  would  most  likely  be 
affected. 

In  our  cities  the  city  authorities  should  license  houses 
of  prostitution  and  segregate  all  of  the  known  inmates  with- 
in a certain  district  of  the  city,  keeping  them  under  police 
control,  and  when  it  is  found  that  a woman  or  girl  walks 
the  streets  habitually,  she  should  be  labeled  as  a prostitute 
and  confined  within  the  prescribed  district  for  such  women. 

I have  a letter  from  the  Chief  of  Police  of  Richmond, 
Virginia,  in  which  he  informs  me  that  as  far  as  he  knows 
and  has  been  able  to  learn  the  cases  of  venereal  dis- 
eases in  that  city  have  been  cut  down  one-third  within  the 
last  three  years,  when  the  city  authorities  segregated  all  of 
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the  known  and  registered  prostitutes.  He  also  claims  that 
by  segregating  them  the  number  of  houses  where  women 
were  known  to  have  been  street  walkers  has  been  reduced 
from  about  one  hundred  and  fifty  to  forty.  He  also  claims 
that  women  who  are  not  inmates  of  these  houses 
within  the  prescribed  districts  and  who  walk  the  streets 
are  arrested  and  expelled  from  the  city,  and  that  within  the 
last  three  years  the  number  of  these  said  street  walkers  has 
been  reduced  from  about  three  hundred  to  less  than  one  hun- 
dred and  fifty,  of  whom  they  could  not  justly  get  hold. 

I will  quote  a part  of  his  letter  to  me.  He  claims  that 
the  city  government,  recognizing  the  futility  of  driving  this 
type  of  trade  from  the  city  adopted  the  segregating  plan. 
The  women  are  required  to  register  at  Police  Headquarters, 
a description  is  taken  of  them  and  a photograph  of  each  kept 
there.  New  girls  coming  into  the  city  are  required  to  con- 
form to  this  rule  upon  their  arrival. 

The  laws  of  the  State  of  Virginia  prohibit  prostitution 
under  fine  or  imprisonment,  but  the  commissioners  of  the 
City  of  Richmond  realize,  as  nearly  all  sensible  men  do,  that 
this  practice  cannot  be  stopped  by  making  laws  prohibiting 
it.  Therefore,  they  have  used  the  segregating  method. 

It  is  my  belief  that  if  the  City  of  Wilmington  and  all 
of  the  larger  towns  of  the  State  could  adopt  a somewhat 
similar  plan  that  the  exceedingly  large  number  of  cases  of 
venereal  diseases  in  this  community  would  be  greatly  re- 
duced. 

I believe  that  it  is  the  duty  of  every  physician  to  in- 
struct his  male  patients  in  the  use  of  antiseptics  after  coitus 
and  I feel  that  a great  deal  of  the  sorrows  incident  to  gon- 
orrhea, syphilis  and  the  kindred  diseases  could  be  alleviated 
by  the  physicians  of  the  State  uniting  in  a demand  for  gov- 
ernment or  municipal  regulation  of  public  prostitution. 


A CRITICAL  REVIEW  OF  DR.  FRIEDMANN’S  CLAIMS 
TO  THE  DISCOVERY  OF  A CURE  FOR 
TUBERCULOSIS. 

By  Karl  Von  Ruck,  M.  D., 

Ashville,  N.  C. 

In  the  Berliner  Klinische  Wochenschrift,  1912,  No.  47, 
Dr.  Franz  Friedrich  Friedmann  of  Berlin,  published  a paper 


r 


Selected  Articles 


4 


DELAWARE  STATE  MEDICAL  JOURNAL 


which  he  had  read  before  the  Berlin  Medical  Society  and  in 
which  he  reported  his  clinical  results  in  the  treatment  of 
tuberculosis  with  a preparation  containing  living  tubercle 
bacilli.  Dr.  Friedmann  announced  that,  in  over  one  thous- 
and cases  of  tuberculosis  of  all  kinds,  he  had  obtained  the 
most  surprising  curative  results  with  only  one  intravenous, 
or  with  simultaneous  intravenous  and  intramuscular  injec- 
tions, the  combination  of  the  two  modes  of  administration 
being  particularly  effective  in  avoiding  the  formation  of  ab- 
scesses after  injection  into  the  muscles.  In  this,  his  combin- 
ed method,  the  swelling  and  induration  disappeared  in  the 
course  of  time  by  absorption,  and  this  was  a condition  of 
success,  since  abscess  formation  and  suppuration  would 
render  the  treatment  futile.  He  claimed  that  in  open  surgi- 
cal tuberculosis  the  discharges  ceased  and  the  lesions  heal- 
ed ; in  skin  tuberculosis  a prompt  retrogression  of  the  pro- 
cesses was  observed,  and  in  other  localizations,  such  as  in 
the  genito-urinary  organs,  a cure  followed.  In  pulmonary 
tuberculosis  the  tubercle  bacilli  disappeared  from  the  spu- 
tum, the  physical  signs  diminished,  appetite  and  general 
condition  improved  and  the  patients  were  cured  in  a short 
time,  no  further  treatment  being  necessary. 

Friedmann  also  stated  that  he  had  treated  several  hun- 
dred children  prophylactically  with  his  preparation  and  had, 
after  more  than  one  year  of  observation,  failed  to  find  any 
signs  of  scrofula  among  them. 

As  to  animal  experiments,  his  immunized  guinea  pigs 
lived  on  an  average  more  than  three  times  as  long  as  the 
controls,  but  all  died  of  tuberculosis.  For  this  failure  with 
animals  he  accounts  by  pointing  out  that  the  conditions  are 
necessarily  less  favorable  in  them,  because  in  experimental 
trials  they  are  subjected  to  massive  and  overpowering  in- 
fection which  does  not  occur  under  ordinary  exposures  of 
the  human  subject. 

In  the  discussion  of  Friedmann’s  paper  in  the  Berlin 
Medical  Society,  his  clinical  results  were  partly  confirmed 
and  partly  denied.  He  was  criticized  severely  for  injecting 
living  tubercle  bacilli  into  tuberculous  patients,  and  espec- 
ially into  non-tuberculous  infants  and  children.  Although 
perhaps  excusable  in  cases  of  advanced  pulmonary  tubercu- 
losis in  which  other  methods  had  failed,  this  was  held  un- 
justified in  the  light  of  the  slender  evidence  which  had  been 
submitted  in  regard  to  the  safety  and  value  of  such  a pro- 
ceeding. Under  pressure  Friedmann  admitted  that  the  tu- 
bercle bacilli  which  he  employed  was  obtained  from  turtles, 
but  he  did  not  communicate  his  methods  of  culturing  or  any 
other  particulars  concerning  his  preparation. 

Piorkowski  stated  that  he  had,  in  1903,  himself  iso- 
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lated  the  culture  of  turtle  tubercle  bacilli,  which  Friedmann 
probably  had  used,  and  that  he  believed  it  to  be  of  human 
origin. 

In  view  of  the  wide  interest  which  was  aroused  by 
Friedmann’s  claims  of  uniform  cures  >n  all  forms  of  tu- 
berculosis, it  may  be  of  interest  to  inquire  into  the  results 
of  work  done  by  him  with  the  same  strain  of  tubercle  bacilli, 
as  made  public  in  his  earlier  communications;  the  more  so, 
as  he  had  neglected  to  supply  any  evidence  of  having  ac- 
tually immunized  his  patients,  other  than  the  assertion  that 
they  showed  clinical  improvement  amounting  to  a cure,  and 
the  negative  evidence  in  the  case  of  children,  treated  pro- 
phylactically,  that  they  showed  no  sign  of  scrofula  after  the 
lapse  of  one  year. 

The  first  Communication  of  Friedmann1  on  the  subject 
of  turtle  tuberculosis  and  turtle  tubercle  bacilli  which  I can 
find,  appeared  in  the  year  1903.  He  reported  what  he 
claimed  to  be  a case  of  spontaneous  pulmonary  tuberculosis 
in  a turtle  (Chelone  corticata),  according  to  Baumgarten,'-’ 
probably  the  first  case  on  record,  which  showed  typical  ul- 
cerative processes  and  cavity  formation.  Tubercle  bacilli 
were  present  in  great  numbers  and  could  not  be  distinguish- 
ed from  mammalian  tubercle  bacilli.  In  another  turtle  both 
lungs  contained  unnumbered  miliary  bacilli  and  several 
caseating  foci. 

On  culturing  the  tubercle  bacilli  obtained  from  the 
cheesy  foci,*  he  found  that  they  grew  at  37°  C.  as  well  as 
lower,  and  also  at  higher  temperatures  (from  0°  to  43°  C.) 
The  cultures  grown  at  37°  C.  were  very  similar  to  human 
tubercle  bacilli  and  could,  in  fact,  not  be  distinguished  from 
these  after  a few  weeks’  growth,  differing  thus  from  all 
tubercle  bacilli  hitherto  cultured  from  coldblooded  animals. 
The  cultures  were  found  to  be  virulent  for  coldblooded  ani- 
mals, birds,  also  dogs,  rats  and  white  mice  were  seemingly 
resistant,  or  immune;  in  rabbits,  circumscribed  foci  formed 
at  the  place  of  infection,  which  healed ; guinea  pigs  suc- 
cumbed in  from  four  to  eight  days  to  large  doses;  if  they 
survived  the  tubercle  were  encapsulated  and  showed  a ten- 
dency to  healing.  Smaller  doses  always  produced  localized 
and  healing  foci. 

Friedmann4  now  attempted  to  immunize  guinea  pigs 
against  human  tubercle  bacilli  by  means  of  his  turtle  tu- 
bercle bacilli  cultured  at  37°  C.  In  me  treated  animals  a 
later  infection  with  human  tubercle  bacilli  was  followed  by 
an  infiltration  at  the  point  of  infection,  which  was  also  ob- 
served in  the  controls;  but  in  the  treated  animals  the  infil- 
tration remained  soft,  and  after  discharge  of  cheesy  pus 
complete  healing  occurred.  The  regional  lymph  glands, 
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which  at  first  were  enlarged,  diminished  in  size;  occasionally 
gray  round  cell  tubercle,  free  from  tubercle  bacilli,  were 
found  to  have  persisted  in  internal  organs. 

In  the  following  year  (1904)  several  additional  com- 
munications appeared.  In  one  of  them3  Friedmann  com- 
pares his  method  of  immunization  with  that  of  Moeller,  who 
had  for  some  time  been  making  attempts  of  producing  im- 
munity with  various  acidfast  bacilli,  finding  the  timothy 
bacillus,  milk  bacillus,  blind-adder  bacillus,  manure  bacillus 
and  the  bacillus  of  pseudo-pearl  disease  increasingly  effi- 
cient in  the  order  given.  Moeller  had  succeeded  in  produc- 
ing a degree  of  immunity  in  a guinea  pig  with  blind-adder 
bacilli,  which  were  presumably  derived  originally  from  hu- 
man sources.  Friedmann  also  refers6  to  the  attempts  of 
Dieudonne  to  immunize  guinea  pigs  with  mammalian  tu- 
bercle bacilli  which  had  been  adapted  to  the  frog  organism 
by  repeated  passages,  and  also  to  Terre’s  failure  to  produce 
immunity  in  warmblooded  animals  with  tubercle  bacilli  cul- 
tured from  fish  (carp),  although  in  these  experiments  some 
of  the  treated  animals  lived  twice  as  long  as  the  controls. 
Rejecting  these  results  as  failures,  he  demands  as  an  ideal 
vaccine  one  which  is  as  similar  as  possible  to  the  virus  and 
yet  harmless  for  the  organism  that  is  to  be  immunized. 
Such  an  ideal  living  vaccine  is  represented  by  his  turtle  tu- 
bercle bacillus  which  he  had  proved  entirely  harmless  for 
warmblooded  animals,  while  it  corresponds  to  the  true  tu- 
bercle bacillus  biologically  and  morphologically,  in  fact  he 
says  it  is  a true  tubercle  bacillus,  “only  marvelously  miti- 
gated.” For  these  reasons  he  has  been  able  to  immunize 
guinea  pigs  successfully  with  only  a single  intravenous  in- 
jection. 

In  another  paper7  Friedmann  attempted  to  show  that 
intravenous  injections  of  his  turtle  tubercle  bacilli  are 
wholly  harmless  for  cattle.  Prophylactic  and  curative  in- 
jections protected  against  later  virulent  infection  with 
bovine  tubercle  bacilli  and  arrested  the  tuberculous  process 
in  a diseased  calf.  On  autopsy  the  “immunized”  calf  show- 
ed hard  nodules  in  the  lungs  (not,  however,  infectious  for 
guinea  pigs),  and  in  the  treated  tuberculous  animal  nothing 
was  found  excepting  yellow  foci  or  caseation  in  bronchial 
glands,  which  were  encapsulated.  Although  in  the  immun- 
ized calf  the  hard  lung  nodules  had  evidently  been  produced 
by  the  turtle  bacilli,  in  his  conclusions  he  speaks  of  their 
“smooth  dissolving”  as  one  of  their  superior  attributes  as 
compared  with  other  tubercle  bacilli  for  purposes  of  im- 
munization. Experiments  in  passive  immunization  of 
guinea  pigs  are  then  related,  with  serum  obtained  from 
others,  previously  immunized.  Large  amounts  of  such  im- 
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mune  serum,  injected  intraperitoneally,  were  well  borne  and 
the  animals  survived.  Later  infection  with  bovine  or  hu- 
man tubercle  bacilli  failed  to  produce  tuberculosis  except  in 
the  regional  lymph  glands. 

By  these  experiments  and  by  others  with  the  serum  of 
immunized  cattle  and  swine  the  author  claimed  to  have  dem- 
onstrated the  presence  of  immune  substances  in  the  respec- 
tive sera,  due  to  the  preceding  immunization. 

As  some  of  Friedmann’s  experiments  had  been  made 
in  the  laboratory  of  Libbertz  & Ruppel,  these  naturally  de- 
sired to  investigate  the  justice  of  his  astounding  claims  in- 
dependently. In  a critical  review-  of  his  claims,  in  which 
they  give  an  account  of  their  own  experiments  with  his  “so- 
called”  turtle  tubercle  bacilli,  they  show  that  his  claims  were 
not  well  founded  and  that  they  were  contradicted  by  their 
own  observations. 

Friedmann  also  claimed  that  the  turtle  bacilli  in  ques- 
tion were  harmless  for  warmblooded  animals  and  that  their 
administration  was  followed  by  a high  degree  of  immunity 
against  subsequent  infection  with  virulent  tubercle  bacilli 
in  guinea  pigs. 

The  first  portion  of  his  claim  they  found  correct,  in  so 
far  that  the  injection  of  these  tubercle  bacilli  failed  to  pro- 
duce genuine  tuberculosis.  In  regard  to  their  benign  char- 
acter, however,  as  shown  by  havmlessness,  these  authors 
found  that  when  injected  in  increasing  doses  they  not  only 
caused  acute  toxic  effects,  but  also  permanent  pathological 
alterations,  which  sometimes  were  so  extensive,  especially 
in  the  lungs  of  the  experiment  animals,  that  they  simulated 
disseminated  pulmonary  tuberculosis. 

Thus,  a normal  ass,  treated  with  intravenous  injections 
of  two  doses  of  an  emulsion  representing  0.2  gm.  and 
twenty-six  days  later  with  1.5  gm.,  died  the  following  day 
with  symptoms  of  severe  dyspnea.  On  autopsy  the  intes- 
tines and  kidneys  and  also  the  lungs  were  found  hemorr- 
hagic ; the  latter  also  showed  foamy  edema. 

A healthy,  non-tuberculous  horse  received  four  intrav- 
enous injections  in  the  course  of  nine  months,  of  1 to  5 gm. 
in  emulsion.  The  last  dose  was  followed  by  high  temper- 
ature, which  again  declined.  Death  occurred  thirty-six 
hours  after  the  last  dose.  On  autopsy  numerous  hemorr- 
hages were  found  in  the  serous  membranes,  including  the 
pleurae,  of  all  internal  organs  and  especially  of  the  intes- 
tines. The  latter  were  much  bloated,  the  lungs  were  highly 
edematous. 

Another  normal  horse  received  increasing  doses  of 
Friedmann’s  turtle  tubercle  bacilli,  rising  from  0.1  gm.  to 
4 gm.,  between  May  19  and  October  24,  1904,  and  died  about 


8 


DELAWARE  STATE  MEDICAL  JOURNAL 


an  hour  after  the  last  injection,  the  autopsy  showing  prac- 
tically the  same  results. 

In  a normal  goat  an  intravenous  injection  of  0.5  gm. 
was  followed  the  next  day  by  a rise  of  temperature  to  40.6 
C ; which  did  not  decline  until  about  ten  days  later.  A sec- 
ond injection  of  1 gm.  was  followed  by  death  on  the  same 
day.  The  autopsy  showed  distension  of  stomach  and  intes- 
tines; liver  and  kidneys  were  hemorrhagic;  the  lower  lobes 
of  the  lungs  contained  no  air  and  their  tissue  was  inter- 
spersed with  numerous  hard  nodules;  the  other  portions  of 
the  lungs  were  edematous. 

Another  goat,  three  sheep  and  a young  cow  received 
repeated  intravenous  injections  of  turtle  tubercle  bacilli 
which  were  followed  by  similar  rises  in  temperature,  and  all 
died  shortly  or  within  a day  after  the  last  injection,  all 
showing  pulmonary  edema  on  autopsy. 

In  proof  of  their  assertion  that  the  injection  of  Fried- 
mann’s turtle  tubercle  bacilli  may  give  rise  to  permanent 
pathologic  alterations,  the  authors  cite  the  following  obser- 
vations : 

A normal  goat,  after  intravenous  injection  of  0.5  gm. 
of  turtle  tubercle  bacilli,  responded  with  fever  reaching 
41.3°  C.,  which  remained  high  until  the  animal  was  killed 
three  months  later.  Autopsy  showed  extensive  atelectasis 
of  the  lungs  and  very  many  gray  nodules  arranged  in 
groups. 

A normal  young  cow  was  treated  for  six  months  with 
intravenous  injections  of  0.3  to  3 gm.  of  turtle  tubercle 
bacilli.  The  second  and  the  three  subsequent  doses  were  fol- 
lowed by  rises  in  temperature  to  40’  C.  and  over.  The  ani- 
mal was  killed  two  months  after  the  last  dose;  the  autopsy 
showed  connective  tissue  changes  in  most  portions  of  the 
lungs  and  innumerable  foci  of  small  grayish-yellow  nodules, 
which  were  partly  caseous. 

Similar  were  their  results  in  another  young  cow  after 
four  intravenous  administrations  of  doses  from  0.5  to  5 gm., 
this  animal  also  responding  to  a tuberculin  test,  and  after 
the  third  and  the  last  dose  with  a rise  in  temperature  to 
40.7°  C.  and  40.8°  C.,  respectively,  while  a preliminary  test 
had  been  negative.  The  animal  was  killed  three  months 
after  the  last  injection  had  been  given  and  the  autopsy 
showed  the  lungs  permeated  with  numerous  nodules  of  vary- 
ing sizes. 

With  the  tissue  from  the  lungs  of  this  animal  three 
guinea  pigs  were  inoculated,  with  the  result  that  all  of  them 
became  tuberculous. 

Concerning  the  further  claim  of  Friedmann  of  having 
produced  a high  degree  of  immunity  in  guinea  pigs  against 
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a later  infection  with  virulent  tubercle  bacilli,  Libbertz  & 
Ruppel  relate  that  Friedmann  placed  at  their  disposal  a 
number  of  guinea  pigs  to  which  he  had,  himself,  administer- 
ed the  appropriate  protective  treatment  with  his  so-called 
turtle  tubercle  bacilli.  These  guinea  pigs  were  infected  by 
the  authors  with  virulent  human  tubercle  bacilli  which,  at 
Friedmann’s  request,  were  mixed  with  relatively  large 
amounts  of  living  turtle  tubercle  bacilli.  The  untreated  con- 
trols received  like  amounts  of  this  mixture  of  human  and 
turtle  tubercle  bacilli  administered  in  like  manner,  viz.,  by 
subcutaneous  or  by  intraperitoneal  injection. 

The  three  “immunized”  guinea  pigs  and  their  controls, 
infected  subcutaneously  in  the  indicated  manner  and  killed 
thirty  days  later,  all  showed  tuberculous  lesions  of  about 
the  extent  that  is  to  be  expected  at  that  time,  when  the  bacilli 
used  was  not  highly  virulent.  In  one  of  the  guinea  pigs  a 
slight  influence  of  the  protective  treatment  was,  however, 
suggested. 

Three  other  supposedly  immunized  guinea  pigs,  which 
were  allowed  to  live  from  fifty-five  to  sixty-three  days  af- 
ter infection,  showed  more  or  less  extensive  tuberculosis 
of  their  internal  organs. 

Libbertz  and  Ruppel  conclude  from  these  experiments 
that  intravenous  protective  injections  of  Friedmann’s  turtle 
tubercle  bacilli  are  not  capable  of  protecting  guinea  pigs  re- 
liably against  a later  infection  with  virulent  tubercle  bacilli. 
In  discussing  the  immunization  of  cattle  against  bovine  tu- 
bercle bacilli  by  Friedmann’s  turtle  tubercle  bacilli,  the  au- 
thors deny  that  he  has  substantiated  his  claim ; in  fact,  his 
treatment  did  not  even  afford  sufficient  protection  to  im- 
munize a cow  against  spontaneous  stable  infection,  which 
this  animal  acquired  in  spite  of  very  intense  treatment  with 
Friedmann’s  turtle  tubercle  bacilli. 

In  a reply  to  the  criticisms  of  Libbertz  & Ruppel.  Fried- 
mann" objected  to  their  strictures  which  he  called  unjusti- 
fied, and  denied  that  the  immunized  guinea  pigs  had  become 
tuberculous. 

After  Libbertz  & Ruppel  raised  their  objections  to  the 
results  of  Friedmann’s  animal  experiments,  the  latter  re- 
quested Professor  Orth10  to  decide  whether  it  was  possible 
to  immunize  guinea  pigs  against  virulent  tubercle  bacilli  by 
his  method.  Friedmann  “immunized”  or  as  Orth  says, 
treated  a number  of  animals,  without  any  assistance  from 
Orth,  in  fact  without  the  latter  being  present  at  all.  Two 
groups  of  guinea  pigs  were  infected  intraperitoneally  and 
subcutaneously,  respectively,  by  Orth,  while  a third  group 
was  infected  by  Friedmann  himself.  The  first  group  com- 
prised six  animals  which,  together  with  six  controls,  were 
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infected  intraperitoneally.  All  of  them  developed  severe, 
generalized  tuberculosis : one  animal  infected  with  human, 
and  another  infected  with  bovine  tubercle  bacilli  also  show- 
ed pulmonary  phthisis  (cavities).  The  “treated”  animals 
lived  rather  longer  than  the  controls.  All  died  of  their  tu- 
berculosis. 

In  considering  the  results  in  the  first  grouD  of  intra- 
peritoneal  infections,  Orth  points  out  that  the  phthisical 
lesions  cannot  be  explained  satisfactorily  by  the  longer  dur- 
ation of  life  in  the  two  animals,  and  he  believes  that  the 
prophylactic  treatment  stood  in  relation  to  its  occurrence, 
referring  to  the  fact  that  Libbertz  & Ruppel  had  made  simi- 
lar observations.  Among  other  localizations  Orth  found  in 
the  treated  animals  tubercle  in  the  peritoneum,  testes  and 
spermatic  cord,  which,  appearing  typical  on  macroscopic 
and  microscopic  examination,  differed  in  that  tubercle 
bacilli  could  not  be  demonstrated  in  smears  or  by  cultures. 
Experimental  inoculations  showed  but  a slight  degree  of 
virulence;  the  two  animals  which  had  been  used  for  the  ex- 
periment were  killed  296  days  thereafter,  their  autopsis 
showing  the  regional  lymph  glands  enlarged,  partly  caseous ; 
also  histologically  true  tubercle,  containing  few  acidfast 
rods. 

From  the  results  observed  in  this  first  group,  Professor 
Orth  concludes  that  Friedmann’s  turtle  tubercle  bacillus,  al- 
though but  slightly  virulent  for  guinea  pigs,  must  neverthe- 
less be  classed  as  a true  tubercle  bacillus. 

The  second  group  comprises  five  treated  animals  and 
three  controls  for  each  of  them,  which  were  all  infected  sub- 
cutaneously. Three  of  the  treated  animals  were  infected 
with  tissue  from  pearl  disease,  and  two  with  human  tissue 
from  a case  of  tuberculous  peritonitis  in  a consumptive; 
the  controls  were  of  course  always  infected  in  like  manner. 
These  tissue  infections  were  resorted  to  at  the  request  of  Dr. 
Friedmann.  Of  the  three  animals  infected  with  pearl  disease 
material,  two  were  killed;  of  the  two  infected  with  human 
tissue,  one  was  killed,  after  the  death  of  their  respective 
controls  for  the  purposes  of  comparison  with  the  latter.  In 
the  others  the  experiment  was  allowed  to  take  its  course. 
They  lived  not  quite  three  times,  respectively  twice  as  long 
as  their  related  controls.  On  autopsy  all  five  animals  show- 
ed generalized  tuberculosis,  which  was  partly  moderate, 
partly  severe  and  had  partly  involved  the  lungs. 

These  results  were  communicated  to  Dr.  Friedmann 
and  he  was  invited  to  infect  the  third  series  of  his  treated 
animals  himself.  He  did  so,  with  very  small  doses  of  tu- 
bercle bacilli  in  pure  culture,  by  placing  a loopful  of  a very 
dilute  suspension  into  skin  pockets,  a method  which  Pro- 
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fessor  Orth  considers  as  very  inferior.  This  third  series, 
in  which  Friedmann  had  done  practically  all  the  work  him- 
self, proved  to  be  the  least  favorable  for  his  contention,  in 
so  far  as  the  treated  animals  did  not  outlive  the  controls  as 
long  as  was  the  case  in  the  others.  All  of  them  developed 
generalized  tuberculosis  of  which  all  but  one  died;  the  lat- 
ter was  killed  fifty-eight  days  after  infection.  Professor 
Orth  believes  that  in  this  series  the  prophylactic  treatment 
showed  no  results  whatever,  because  the  slightly  longer  dur- 
ation of  life  cannot  well  be  attributed  to  it. 

In  his  general  conclusions  Orth  says  that  Friedmann’s 
treatment  produced  a slight  increase  in  the  resistance  to  in- 
fection with  virulent  tubercle  bacilli,  which  was  not  suf- 
ficient, however,  in  a single  instance  to  aid  the  animals  in 
evercoming  the  infection.  All  animals  acquired  tubercu- 
losis, commencing  invariably  in  a typical  manner  from  the 
point  of  infection,  and  progressing  in  a typical  manner 
thereafter.  There  was  no  difference  in  the  results  from  in- 
fection with  pure  culture  or  with  tuberculous  (pythisical) 
material,  and  none  was  observed  whether  the  latter  was  of 
human  or  of  bovine  origin,  or  when  quantitatively  the  in- 
fection was  slight  or  massive.  Even  in  those  animals  which 
were  killed  early,  the  local  tuberculosis  had  extended  from 
the  point  of  infection  to  the  lymphatics  and  the  internal  or- 
gans. An  essential  advantage  from  the  prophylactic  treat- 
ment could  not  be  established  in  any  case. 

Professor  Orth  suggests  that  possibly  the  tuberculous 
disease  was  not  always  due  to  the  virulent  infection,  but 
that  it  may  have  to  be  referred  to  the  prophylactic  treat- 
ment since,  even  before  infection  with  virulent  material, 
enlarged  inguinal  lymph  glands  were  found  in  some  of  the 
treated  guinea  pigs.  Moreover,  one  animal  (No.  7 of  the 
first  series),  which  had  been  treated  by  Friedmann  but 
which  had  not  been  infected,  because  at  the  time  it  was  ill, 
and  which  later  recovered,  showed  tuberculous  changes,  es- 
pecially on  the  testes,  when  examined  a year  later.  In  view 
of  these  results  Orth  questions  whether  one  may  speak  at  all 
of  “immunization  ’ and  of  “immunized  animals’’  in  connec- 
tion with  Friedmann’s  work. 

Lydia  Rabinowitsch,  who  has  been  associated  with  Pro- 
fessor Orth  in  the  experiments  just  described,  made  cul- 
tures from  the  tuberculous  lesions  of  all  animals,  both  treat- 
ed and  controls,  and  found  uniformly  the  same  results,  the 
cultures  corresponding  in  every  particular.  The  “immuni- 
zation’’ had  therefore  not  affected  the  virulent  tubercle 
bacilli  in  any  manner  whatever. 

I have  already  cited  the  unsuccessful  attempts  of  Moel- 
ler, of  Dieudonne  and  of  Terre  to  immunize  warm-blooded 
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animals  against  a virulent  infection  with  human  or  bovine 
tubercle  bacilli,  by  prophvlaetic  injections  of  pseudo-tubercle 
bacilli.  For  the  sake  of  completeness,  and  without  going 
into  details,  I will  just  refer  to  similar  experiments  report- 
ed by  Koch  and  Schutz,  together  with  Neufeld  and  Meiss- 
ner,11 in  which  occasionally  a slight  retardation  in  the  effect 
of  the  virulent  infection  could  be  shown.  They  had  em- 
ployed living  cultures  of  timothy,  manure,  pseudo-pearl  dis- 
ease, and  of  blind  adder  tubercle  bacilli.  Gastou  and  Gal- 
brun1-  reported  to  the  Paris  Tuberculosis  Congress,  1905, 
on  similar  results  with  the  buttermilk  bacillus  of  Rabino- 
witsch.  Rodet  and  Rimbaud11  failed  to  produce  immune 
substances  in  the  serum  of  a goat  by  cultures  of  the  timothy 
bacillus. 

With  true  tubercle  bacilli  passed  through  cold-blooded 
animals,  Terre’4  was  the  first  to  make  attempts  at  immuni- 
zation ; he  only  succeeded  in  increasing  the  resistance  of  his 
guinea  pigs,  so  that  they  lived  twice  as  long  as  the  controls. 
Kuster’s  animals11,  which  had  been  immunized  with  frog  tu- 
bercle bacilli,  all  died  of  tuberculosis,  but  they  survived  the 
controls  by  three  or  four  weeks  and  showed  less  extensive 
pathologic  changes  on  autopsy.  Morey"1,  like  Dieudonne, 
worked  with  mammalian  tubercle  bacilli  which  he  had  at- 
tempted to  attenuate  by  passing  through  cold-blooded  ani- 
mals. His  results  were  negative.  Some  of  Dieudonne’s  ex- 
periments, however,  showed  a degree  of  success,  in  that  a 
few  of  his  immunized  animals,  three  to  five  months  after  in- 
traperitoneal  or  subcutaneous  infection,  showed  no  or  only 
slight  changes.  Finally,  Calmette,  Guerin  and  Breton17 
failed  to  produce  immunity  by  the  oral  administration  of 
tubercle  bacilli  derived  from  cold-blooded  animals. 

The  only  author  who  claims  decided  results  is  Edwin 
Klebs18,  who  reported  to  the  Verein  fur  Innere  Medizin 
(Berlin)  on  seventy  cases  of  human  tuberculosis  treated 
successfully  with  an  emulsion  of  blind-adder  tubercle 
bacilli  in  physiologic  salt  solution.  He  considers  the  blind- 
adder  tubercle  bacillus  as  an  earlier  form  of  the  human 
germ,  and  believes  that  it  is  derived  from  the  timothy 
bacillus.  Being  more  resistant  to  unfavorable  influences,  in 
Klebs’  opinion,  than  human  tubercle  bacilli,  the  blind-adder 
tubercle  bacilli  can  overcome  the  former;  in  fact,  when  in- 
troduced into  the  human  body  they  multiply  enormously  and 
appear  to  destroy  the  human  germs  which  become  less  num- 
erous; on  the  other  hand,  being  not  virulent  for  the  human 
organism  they  do  not  injure  it.  This  work  of  Klebs  failed 
to  attract  any  serious  attention  and  to  stimulate  further  re- 
search along  the  line  indicated  by  him. 

I have  seen  no  further  publications  or  claims  on  an 
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experimental  basis  on  the  pari  of  Dr.  Friedmann,  and  he 
appears  to  have  realized  the  inutility  of  their  repetition, 
even  as  in  his  recent  publication  he  appears  to  accept  the 
results  of  those  who  have  controlled  his  work  in  animals 
that  had  been  treated  by  himself. 

He  makes  now,  however,  like  clinical  claims  as  he  did 
in  1903  and  1904  for  his  animal  experiments,  namely,  uni- 
formity of  cures  by  a single  intravenous  dose  of  his  emul- 
sion of  living  avirulent  tubercle  bacilli,  which,  in  the  light 
of  the  work  of  Libbertz  and  Ruppel,  of  Orth  and  Rabino- 
witsch,  and  also  in  the  light  of  his  own  descriptions  can 
have  no  other  than  a mammalian  origin,  and  which  were 
then  shown  to  be  capable  of  causing  serious  toxic  elfects, 
permanent  pathologic  lesions  and  even  virulence  for  guinea 
pigs,  though  in  but  a slight  degree. 

Friedmann’s  failure  to  substantiate  his  claims  on  an  ex- 
perimental basis  left  an  unfavorable  impression  upon  me, 
just  as  no  doubt  it  did  upon  others,  because  he  himself  had 
treated  the  animals  which  were  supposed  to  have  acquired 
the  high  degree  of  immunity  claimed  by  him,  and  because  he 
even  made  the  infections  himself,  at  least  in  one  of  Pro- 
fessor Orth’s  series  of  guinea  pigs.  Under  such  circum- 
stances one  must  naturally  conclude  that  the  autopsies  which 
formed  the  basis  for  his  brilliant  results  were  not  at  all  crit- 
ical, when  made  by  himself,  or  that  portions  of  the  “whole 
truth”  were  suppressed  or  ignored  as  irrelevant.  In  either 
case  the  work  of  Dr.  Friedmann  at  that  time  seriously  lack- 
ed in  the  essentials  which  are  calculated  to  inspire  the  stu- 
dent with  confidence. 

Using  the  same  benign  and  “wonderfully  mitigated” 
tubercle  bacilli  which  were  “genuine”  in  all  respects,  but  en- 
dowed with  special  attributes  discovered  only  by  Fried- 
mann, and  which  otherwise,  according  to  his  own  claims, 
corresponded  in  all  respects  with  the  description  of  Koch 
for  the  genuine  tubercle  bacillus  at  the  time  of  the  discovery, 
it  is  not  probable  that  its  benignity  had  been  augmented  dur- 
ing the  several  years  of  silence  on  Dr.  Friedmann’s  part ; 
and  that  this  is  not  the  case,  is  shown  in  the  recent  experi- 
mental results  with  guinea  pigs,  which,  according  to  Pro- 
fessor Orth,  show  the  same  results,  i.  e.,  prolongation  of  life 
when  infected  with  a very  slightly  virulent  culture  of  tu- 
bercle bacilli. 

Taking,  on  the  other  hand,  Dr.  Friedmann’s  personal 
claims  of  1903  and  1904  and  comparing  them  with  those  of 
1912,  we  must  needs  conclude  that  his  tubercle  bacilli  had 
lost  in  their  power  to  elicit  immunity  of  such  high  degree  as 
to  protect  absolutely  against  virulent  infection,  inasmuch 
as  he  no  longer  claims  this  himself. 
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In  his  experimental  work  the  most  surprising  point  is 
that  Friedmann  appears  to  have  left  it  a good  deal  to  chance, 
and  that  he  seems  to  be  incapable  of  interpreting  the  re- 
sults of  his  experiments  dispassionately.  Finding,  after 
virulent  infection,  a degree  of  retardation  in  the  tubercu- 
lous processes  in  his  animals  treated  with  turtle  tubercle 
bacilli,  and  an  apparent  retardation  after  treatment  with 
“immune”  serum  obtained  from  his  treated  animals,  he  at- 
tributes this  to  the  immunizing  effect  of  his  turtle  tubercle 
bacilli,  and  assumes  that  their  injection  leads  to  the  forma- 
tion of  specific  immune  substances.  In  our  present  light  we 
know  that,  if  his  animals  had  acquired  any  material  degree 
of  immunity  from  a single  dose,  subsequent  intravenous  in- 
jections of  his  turtle  tubercle  bacilli  would  not  have  been 
innocuous  as  he  claims,  and  even  intraperitoneal  infections 
would  have  killed  the  animals  by  toxic  shock  from  which  I 
lost  a sufficient  number  in  my  experiments  to  have  been 
obliged  to  confine  myself  to  the  subcutaneous  method  ex- 
clusively. 

Some  of  the  deaths,  within  a day  or  two  after  the  last 
“immunizing”  doses,  observed  by  Libbertz  and  Ruppel,  if 
not  due  to  embolism,  can  indeed  be  explained  by  toxic  shock 
or  anaphylaxis,  but  if  there  was  such  a relation,  it  is  also 
evident  that  the  specific  lytic  amboceptor  was  so  only  for 
his  antigen,  and  not  for  the  bacilli  with  which  the  infec- 
tions were  made. 

The  toleration  of  the  large  amounts  of  immune  serum 
which  Friedmann  claims  to  have  injected  into  the  peritoneal 
cavity  of  guinea  pigs  is  also  contrary  to  my  experience,  at 
least  in  so  far  as  concerns  immune  sera  from  cattle.  Such 
injections  of  serum  from  an  immune  calf,  in  doses  as  small 
as  half  of  one  cubic  centimeter  and  in  all  larger  doses,  fol- 
lowed by  death  from  acute  or  subacute  peritonitis,  in  all  the 
animals  of  a series  of  five  guinea  pigs,  and  I have  no  reason 
to  suspect  that  the  serum  used  was  contaminated  by  other 
pathogenic  bacteria.* 

It  does  not  appear  from  any  of  his  reports  that  Fried- 
mann attempted  to  demonstrate  the  presence  of  specific  an- 
tibodies in  vitro,  although  efficient  methods  were  available 
for  the  demonstration  of  agglutinins  and  of  specific  ambo- 
ceptor I complement  fixation),  and  the  importance  of  the 
opsonins  was  appreciated  even  at  that  time.  Nor  did  he 
determine  the  changes,  if  any  occurred,  in  the  blood  alkalin- 
ity of  the  treated  animals,  which  has  been  shown  to  increase 

•Subcutaneous  injections  with  this  immune  serum  were  followed  by 
local  abscesses.  When,  however,  he  serum  and  the  antigen  were  injected 
simultaneously,  no  abscess  or  peritonitis  followed,  the  amboceptors  be- 
ing bound  by  the  antigen. 
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under  immunization.  Instead  of  renewing  his  experiments 
and  of  attempting  to  elaborate  a more  successful  method  of 
immunization,  his  own  having  been  shown  inefficient  by 
Libbertz  and  Ruppel  and  also  by  Orth  and  Rabinowitsch, 
and  having  thus  failed  to  find  confirmation  and  substantia- 
tion of  his  experimental  (animal)  claims  by  those  in  a po- 
sition to  pronounce  judgment,  Friedmann  rather  took  the 
far  easier  course  of  clinical  experimentation,  in  which  the 
control  as  possible  in  animals  cannot  be  applied. 

The  clinical  evidence  which  Friedmann  has  now  intro- 
duced to  prove  the  immunizing  and  curative  value  of  his 
remedy  is  pitifully  insufficient  according  to  the  standards  of 
today.  The  amelioration  and  disappearance  of  subjective 
and  objective  symptoms  afford  but  a feeble  proof,  since  these 
are  observed  frequently  under  almost  any  form  of  treat- 
ment. In  order  to  lend  them  force,  it  would  have  been  nec- 
essary to  present  detailed  descriptions  of  the  individual 
cases,  so  that  their  relative  severity,  the  duration  of  illness, 
and  all  other  pertinent  factors,  as  well  as  the  duration  of 
the  supposed  cure,  since  treatment,  could  have  been  taken 
into  consideration.  But  even  this  would  not  have  been  suf- 
ficient. We  possess  todav  a number  of  laboratory  tests  by 
which  it  is  possible  to  determine  and  to  control  the  degree 
of  immunity  produced,  and  these  tests  are  applicable  to  ani- 
mals as  well  as  to  man.  It  is  incomprehensible  to  me  how  a 
man  of  Friedmann's  presumable  training  could  have  pre- 
sented his  evidence,  such  as  it  was  without  corroborating  it 
by  comparative  determinations  of  the  agglutinins,  the  pre- 
cipitins,  the  opsonins  and  the  specific  amboceptor  (comple- 
ment fixation),  both  before  and  at  intervals  after  curative 
or  prophylactic  immunization. 

Clinical  results  must  be  presented  in  very  large  num- 
bers of  cases,  they  must  contain  complete  details  and  must 
be  very  positive  in  their  results  if  they  are  to  be  convincing 
and  if  the  possibility  of  error  is  to  be  eliminated  or  at  least 
reduced.  It  must  be  kept  in  mind  that  the  tendency  to  spon- 
taneous arrestment  is  characteristic  of  tuberculous  disease, 
and  that  decided  and  surprising  improvement  is  observed 
often  enough,  even  in  advanced  cases.  In  view  of  the  very 
positive  claims  of  Friedmann  in  regard  to  his  clinical  work, 
and  in  view  of  the  complete  refutation  of  equally  positive 
claims  for  his  earlier  experimental  studies,  it  will  be  well 
to  suspend  judgment  until  a sufficient  time  has  elapsed  for 
the  alleged  cures  to  become  at  least  “probably  permanent,” 
and  until  other  and  independent  observers  have  shown  a 
uniformity  of  successes  approaching  those  which  Fried- 
mann claims  for  his  method. 

We  have  seen  that  the  agent,  by  the  intravenous  in- 
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jection  of  what  he  claims  to  have  immunized  guinea  pigs 
and  other  animals  against  virulent  infection,  proved  itself 
far  from  harmless,  since  many  experimental  animals  died 
even  before  being  infected,  while  other  animals  showed 
toxic  and  organic  injuries  due  to  the  remedy.  We  have 
also  seen  that  the  remedy  is  not  even  capable  of  protecting 
guinea  pigs  and  other  animals  against  a weakly  virulent  in- 
fection, but  that  all  acquired  tuberculosis.  The  conclusions 
to  be  drawn  from  these  results  are  obviously  not  calculated 
to  inspire  confidence  in  anything  which  Friedmann  now  may 
urge  upon  clinical  grounds  only. 

I have  already  mentioned  my  objections  to  the  use  of 
living  tubercle  bacilli  for  immunization,  no  matter  what 
their  origin  may  be.  In  my  work  since  1897,  and  especially 
in  my  more  recent  studies,  I have  shown  conclusively  that 
the  introduction  of  living  tubercle  bacilli  is  not  required 
at  all  for  successful  immunization,  and  that  this  result  can 
be  brought  about  with  perfect  safety  and  also  more  certainly 
by  the  administration  of  bacillary  extractives.  The  use  of 
Friedmann’s  tubercle  bacilli  in  a living  form  seems  to  me  to 
be  the  more  fraught  with  risk  in  prophylactic  immunization, 
because  their  morphological  and  biological  characteristics, 
especially  the  optimum  growth  at  87°  C.,  and  their  observ- 
ed virulence  for  guinea  pigs  after  a single  animal  passage, 
bear  strong  witness  that  they  were  originally  derived  from 
human  sources  and  because,  consequently,  of  the  possibility 
that  they  may  adapt  themselves  to,  and  eventually  regain 
their  virulence  for,  the  human  organism. 

As  a whole,  the  early  work  of  Friedmann  impresses  us 
as  unreliable,  as  controlled  by  poor  judgment,  and  above  all 
as  hasty  and  superficial.  The  latter  conclusion  is  forced 
upon  us  if  we  consider  that  the  turtle,  in  which  phthisical 
lesions  with  cavity  formation  were  found,  was  delivered  to 
the  anatomic-biologic  institute  of  the  Berlin  university,  in 
which  Friedmann  was  occupied  at  the  time,  on  December  8, 
1902.  Between  that  date  and  November  10,  1904,  he  made 
and  completed  his  investigations  concerning  the  anatomic- 
pathologic  picture  presented,  he  isolated  and  cultured  the 
virus  responsible  for  these  lesions,  investigated  its  morpho- 
logic and  biologic  characteristics,  studied  its  virulence  and 
pathogenicity  for  other  cold-blooded  and  for  warm-blooded 
laboratory  animals.  Then  he  undertook  and  completed  his 
researches  on  the  possibility  of  immunizing  both  small  and 
large  animals  against  virulent  tubercle  bacilli  by  means  of 
his  turtle  tubercle  bacilli  injected  living  in  suspension,  and 
in  addition  to  all  this  absorbing  work,  which  entailed  a con- 
siderable amount  of  literary  investigation,  he  found  time  to 
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write  five  papers  in  1903  and  three  papers  (one  of  them  a re- 
view of  his  work)  in  1904.* 

In  the  short  snace  of  a little  less  than  two  years  this 
young  man,  on  whose  parchment  the  ink  was  hardly  dry, 
undertook  and  settled,  to  his  complete  satisfaction,  the  so- 
lution of  problems  on  which  older  and  more  experienced  in- 
vestigators would  not  have  cared  to  express  opinions  until 
after  many  years  of  continued  and  patient  research.  In  ad- 
dition to  all  this,  we  have  cause  to  assume  that,  even  at  that 
time,  Friedman’s  motives  were  not  very  lofty,  because  as 
early  as  in  1904  he  took  out  patent  rights  in  the  German  em- 
pire to  protect  him  in  the  manufacture  of  a prophylactic 
serum.59 
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“CLINICAL  REPORTS.” 

Physicians  have  long  accused  the  public  of  being  pe- 
culiarly susceptible  to  the  post  hoc  ergo  propter  hoc  line  of 
reasoning  in  so  far  as  it  relates  to  the  action  of  medicinal 
agents.  One  of  the  most  discouraging  phases  of  the  fight 
against  “patent  medicines”  is  the  impossibility  of  persuad- 
ing John  Jones,  who  has  used  Dr.  Rogue’s  Ready  Relief,  that 
the  nostrum  had  nothing  to  do  with  his  recovery.  You  may 
prove  to  him  that  Ready  Relief  is  only  pink  hydrant-water, 
but  he  still  insists  that  as  he  was  sick  before  taking  it  and 
recovered  after  taking  it,  there  can  be  no  doubt  that  Ready 
Relief  cured  him.  But  really  we  should  not  be  too  hard  on 
the  public.  There  are  physicians,  men  who  have  had,  or 
are  supposed  to  have  had,  scientific  training,  who  are  just 
as  susceptible  to  this  error  in  reasoning  as  John  Jones  is. 
The  sheaves  of  uncritical  “clinical  reports”  that  the  ex- 
ploiters of  utterly  worthless  “ethical  proprietaries”  can  fur- 
nish in  support  of  the  medicinal  virtues  of  their  nostrums 
constitute  sufficient  evidence  to  prove  that  the  “after  this, 
therefore  because  of  this”  style  of  reasoning  is  not  confined 
to  the  laity.  Unfortunately  for  scientific  medicine  there  are 
many,  many  doctors,  says  The  .Journal  of  the  American  Med- 
ical Association,  who,  in  standing  up  for  their  pet  proprie- 
tary, take  the  attitude,  so  ably  described  by  George  Eliot,  of 
those  persons  who  are  distrustful  of  scientific  methods. 
They  will  grudgingly  admit  that  while,  as  a general  thing, 
two  sides  of  a triangle  are  together  greater  than  the  third 
side,  yet  after  all  we  must  be  careful,  as  it  is  easy  to  carry 
mathematical  reasoning  too  far! 
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Dr.  Friedmann’s  Consumption  Cure. — We  have  had 
so  many  consumption  cures  within  the  past  25  years  that 
another  one  only  tends  to  increase  the  wearisome  monotony. 
Some  of  these  heralded  “cures”  are  premature  explosions  of 
enthusiasts;  others  are  the  work  of  designing  fakers  who 
trade  on  human  misery  and  disease;  again  others  are  the 
result  of  newspaper  sensationalism  and  represent  largely 
the  distorted  vision  of  some  news  reporter.  Just  to  what 
category  the  Friedmann  cure  belongs  is  difficult  to  say.  It 
is  fairly  certain,  however,  that  it  is  of  the  skyrocket  type. 

The  difficulties  in  curing  tuberculosis  by  any  methods 
of  active  or  passive  immunization  are  as  insurmountable 
today  as  they  were  at  the  time  R.  Koch  announced  the  sup- 
posed curative  effects  of  his  tuberculin.  The  tubercle  bacillus 
is  not  an  active  toxin  producer.  When  lodged  in  the  animal 
body,  it  is  surrounded  by  cells  which  form  a tubercle.  These 
tubercles  are  closed  and  do  not  communicate  directly  with 
the  lymph  and  blood  streams.  So  long  as  these  tubercles  re- 
main quiescent  there  is  but  little  toxin  generated  by  the  en- 
closed tubercle  bacilli ; but  as  soon  as  the  tubercles  com- 
mence to  break  down  and  thus  liberate  the  bacilli  the 
amount  of  toxin  generated  is  increased  in  proportion  to  the 
dissemination  of  the  process  and  the  degeneration  of  newly 
formed  tubercles.  The  degeneration  takes  place  when  the 
vitality  of  the  cells  is  lowered  from  one  cause  or  another 
and,  particularly,  if  there  is  considerable  moisture  in  the 
vicinity  of  the  tubercles,  as  in  cases  of  bronchial  catarrh 
which  affects  the  alveoli.  Thus  tuberculosis  may  remain 
dormant  for  years  or  develop  suddenly  and  terminate  the 
life  of  the  victim  in  a few  months,  depending  on  individual 
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resistance.  In  the  slow  and  favorable  cases  the  bacilli  are 
not  manufacturing  enough  toxin  to  establish  an  active  im- 
munization ; in  the  rapid  cases,  on  the  other  hand,  the  sys- 
tem is  so  rapidly  overwhelmed  by  the  toxins  that  there  is 
no  time  for  immunization.  Between  the  two  extremes  there 
are  cases  in  which  the  toxin  production  on  the  one  hand  and 
the  manufacture  of  immune  substances  by  the  organism  on 
the  other  are,  as  it  were,  on  the  balance,  the  outcome  depend- 
ing either  on  the  lowering  of  the  toxin  production  as  by 
rest,  or  the  increase  of  vital  resistance  as  by  proper  nutri- 
tion, fresh  a;r,  etc.  Another  difficulty  encountered  in  the 
progressive  cases  is  that  as  soon  as  there  is  considerable 
breaking  down  of  lung  tissue,  other  bacteria,  particularly 
the  pus  producing  cocci,  invade  the  diseased  tissues,  giving 
r’se  to  mixed  infection.  In  almost  all  cases  it  is  the  “mixed 
infection”  and  not  the  tubercle  bacilli  alone  that  determines 
the  fatal  issue. 

Tuberculin  stimulates  the  production  of  antibodies,  but 
possesses  the  distinct  disadvantage  of  also  inducing  hyper- 
emia at  the  site  of  infection.  The  hyperemia  induces  ex- 
udation, as  shown  by  the  increase  in  moist  rales,  and  exuda- 
tion brings  about  softening  of  the  tubercles.  This  being  the 
case  tuberculin  becomes  a dangerous  agent  when  employed 
in  doses  sufficiently  large  to  induce  hyperemia.  Just  what 
the  proper  dose  is  in  every  case  is  difficult  to  determine, 
since  too  small  a dose  has  no  effect  and  too  large  a dose  may 
prove  disastrous.  What  has  been  said  of  tuberculin  is  also 
true  of  the  emulsions  of  dead  tubercle  bacilli,  although  the 
latter  are  preferable  on  account  of  the  greater  number  of 
immunizing  substances  which  they  contain.  Nevertheless 
even  dead  tubercle  bacilli  do  not  establish  a lasting  immunity 
as  shown  by  numerous  experiments  by  Koch  and  others. 
Thus  the  immune-therapy  of  tuberculosis  is  practically 
where  it  was  25  years  ago. 

It  is  conceded  that  in  tuberculosis,  at  least,  immunity 
could  be  established  by  the  introduction  of  living  tubercle 
bacilli.  The  difficulties  are  quite  apparent.  It  is  a rather 
risky  procedure  to  inject  virulent  tubercle  bacilli;  and  all  ef- 
forts to  render  the  tubercle  bacillus  avirulent  have  so  far 
proved  futile.  Attempts  have  been  made  from  time  to  time 
to  immunize  animals  with  a tubercle  bacillus  from  another 
species  possessing  a lower  virulence.  Thus  cattle  have  been 
immunized  with  the  human  tubercle  bacillus  (Behring, 
Koch,  De  Schweinitz,  Pierson  and  Gildersleeve) . Similar 
attempts  have  been  made  to  immunize  guinea  pigs  with  the 
avian  tubercle  bacillus  (Trudeau) . But  all  these  experiments 
in  immunization  showed  that  the  immunity  was  of  short 
duration,  and  not  satisfactory. 
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Now  comes  Dr.  Friedmann  with  the  assertion  that  he  is 
not  only  able  to  immunize  against  but  cure  tuberculosis  by  an 
avirulent,  non-toxic  tubercle  bacillus  obtained  from  a turtle, 
a bacillus  which  in  all  probability  belongs  to  the  group  of 
harmless  pseudo-bacilli  observed  by  Moeller,  Rabinowitsch, 
and  others — the  so-called  acid  fast  bacilli.  Dr.  Friedmann 
has  discovered  no  new  principle,  and  yet  he  parades  as  a 
discoverer  claiming  patent  rights.  He  has  failed  to  dem- 
onstrate the  innocuousness  and  curative  powers  of  his  cul- 
ture on  animals  and  yet  he  claims  to  work  wonders  in  man. 

He  has  been  received  with  grave  suspicion  by  the  scien- 
tific men  of  his  home  town,  where  he  and  his  work  are  best 
known,  and  yet  he  expects  us  to  accord  him  the  fullest  con- 
fidence. He  claims  to  be  a scientist  working  for  humanity, 
and  yet  keeps  his  method  secret  and,  what  is  worse,  resorts 
to  a newspaper  notoriety  worthy  of  a quack.  The  con- 
clusion which  can  be  drawn  at  this  time  is  that  Dr.  Fried- 
mann is  either  an  out-and-out  faker  like  the  other  great  dis- 
coverer— Dr.  Cook — or  else  is  a megalomaniac. 


A Fable. — Once  upon  a tone  a certain  Dr.  Medicus  de- 
veloped an  indisposition  to  wit : He  commenced  to  feel  lan- 
guid, suffered  from  digestive  disturbances,  lost  a little  in 
weight,  felt  slightly  flushed  in  the  afternoon.  He  applied  for 
advice  to  a colleague,  a very  busy  old  practitioner.  He  re- 
lated h\s  symptoms.  The  old  doctor  listened  attentively,  felt 
his  pulse,  looked  at  his  tongue,  and,  turning  to  his  patient 
with  a smile,  assured  him  he  was  suffering  from  neuras- 
thenia as  a result  of  overwork,  and  that  by  taking  a little 
tonic  he  would  come  around  all  right.  Dr.  Medicus  left  the 
office  but  slightly  reassured.  He  felt  that  his  colleague  was 
not  thorough  enough  in  his  examination,  and  without  a care- 
ful examination — he  argued — how  could  he  discover  the  ex- 
act condition.  He  consulted  another  physician,  a younger 
man.  This  doctor,  in  addition  to  feeling  the  pulse  and  look- 
ing at  the  tongue,  also  listened  to  his  chest,  without  removing 
the  clothing,  however.  He  confirmed  the  d;agnosis  of  the 
I'rewous  consultant  and  suggested  a tonic  and  a vacation. 
Acain  Dr.  Medicus  left  the  office  full  of  doubts.  He  felt 
lhat  this  last  examination,  while  a little  better  than  the 
first  still  lacked  in  thoroughness.  Disgusted  and  perplexed 
he  went  to  a neighboring  city  to  consult  one  of  his  former 
professors,  a man  well  versed  in  physical  diagnosis.  The 
professor  took  a careful  history  of  the  case,  had  him  strip- 
ped and  made  a most  searching  examination,  including 
temperature,  blood  pressure  and  uranalysis.  The  examina- 
tion completed,  he  turned  to  Dr.  Medicus  with  a serious  but 
kindly  and  reassuring  look.  “My  dear  doctor,”  he  said,  “I 
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find  a few  localized  rales  in  your  right  apex,  a somewhat 
rapid  pulse  and  a slight  elevation  of  temperature.  This  in 
connection  with  the  other  signs  and  symptoms  leads  me  to 
suspect  incipient  tuberculosis.  Of  course  you  know  that  by 
proper  care  you  will  recover  in  a short  time  and  be  back  at 
your  work.’’  Having  given  explicit  instructions  as  to  diet, 
rest  and  exercise,  the  professor  dismissed  his  patient.  Dr. 
Medicus  left  the  office  full  of  admiration  for  and  gratitude 
towards  his  former  teacher,  who,  he  felt,  saved  his  life  by 
an  early  diagnosis. 

The  same  afternoon  a young  business  man  consulted  Dr. 
Medicus  about  a feeling  of  weakness,  loss  of  appetite  and 
slight  cough,  due.  the  patient  said,  to  excessive  smoking. 
Dr.  Medicus  felt  his  pulse,  looked  at  his  tongue  and  prescrib- 
ed a tonic. 


The  Death  of  Dr.  Shortlidge. — Another  medical  vet- 
eran laid  to  rest.  Those  of  us  who  knew  Dr.  Shortlidge  can 
hardly  realize  that  he  is  no  longer  with  us.  He  was  aged  but 
not  old.  He  was  as  young  in  spirit  as  any  of  the  younger 
crowd.  It  seems  but  yesterday  that  we  listened  to  his 
stories,  his  good  natured  banter,  his  eloquence ; it  seems  but 
yesterday  that  we  gazed  in  admiration  at  his  open,  honest 
face  with  a mischievous  twinkle  in  the  eye.  Yet  Dr.  Short- 
lidge was  not  an  idle  merry  maker.  He  had  been  a serious 
worker  in  public  affairs,  having  left  a record  of  social  ser- 
vice which  may  well  be  emulated  by  all  of  us. 


Necrology 

Dr.  Evan  G.  Shortlidge. 

Following  an  illness  of  several  months,  Dr.  Evan  G. 
Shortlidge,  President  of  the  Board  of  Education  and  one  of 
the  leading  physicians  and  citizens  of  Wilmington,  died  at 
6.15  o’clock,  February  25th  at  his  home.  No.  1618  Broome 
street.  For  many  years  Dr.  Shortlidge  had  been  a mem- 
ber of  the  Board  of  Education  and  no  man  in  Wilmington 
did  more  for  the  advancement  of  education  than  he.  He 
was  sixty-nine  years  old  and  had  lived  in  Wilmington  forty- 
three  years,  during  which  time  he  took  a great  interest  in 
the  development  of  the  city.  He  had  a long  and  industrial 
career,  and  began  his  strenuous  life  before  he  was  of  age  by 
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enlisting  during  the  Civil  War  in  the  Fifteenth  Pennsyl- 
vania Cavalry,  serving  during  the  entire  war.  He  is  sur- 
vived by  his  widow  and  three  children.  Miss  Audrey  G. 
Shortlidge,  and  Miss  Martha  H.  Shortlidge,  of  Wilmington, 
and  Dr.  Edmund  D.  Shortlidge,  of  San  Francisco.  Cal. 

Dr.  Shortlidge  was  born  in  Chester  County,  Pa.,  in 
1844.  He  was  educated  in  the  schools  and  academies  of 
Chester  and  Delaware  Counties  with  the  view  of  becoming 
a teacher,  and  this  vocation  he  later  adopted,  teaching  for 
a time  in  Delaware  County.  The  war  breaking  out,  Dr. 
Shortlidge  though  under  age,  enlisted  and  served  untT  the 
close.  He  then  resumed  teaching  in  central  Pennsylvania. 
In  1867,  he  took  up  the  study  of  medicine,  obtaining  his  de- 
gree and  graduating  from  the  University  of  Pennsylvania 
in  1869.  The  same  year  of  his  graduation,  he  was  sent  by 
the  Philadelphia  Yearly  Meeting  as  physician  among  the 
Indians  of  northern  Nebraska.  In  1871  Dr.  Shortlidge  re- 
turned East,  and,  settling  in  Wilmington,  has  pursued  the 
practice  of  his  profession  in  this  city  since  that  time.  His 
popularity  was  attested  in  June,  1893,  by  election  as  Mayor 
of  Wilmington.  He  has  for  many  years  given  city  educa- 
tional matters  a great  deal  of  attention,  having  been  a mem- 
ber of  the  Board  of  Public  Education  for  forty  years  and 
president  of  the  same  for  fifteen  years. 

Dr.  Shortlidge  served  under  Colonel  Palmer,  a Dela- 
warean, in  the  Civil  War  and  about  three  years  ago  Colonel 
Palmer,  who  settled  in  Denver,  Colorado.  inv;ted  the  mem- 
bers of  his  company  to  visit  him  at  his  home.  “The  Garden 
of  the  Gods.”  Dr.  Shortlidge  was  one  of  the  few  survivors 
who  attended. 

He  served  on  the  Board  of  Health  seven  years.  Dr. 
Shortlidge  was  interested  in  the  propagation  of  fish,  having 
for  a long  time  as  United  States  Fish  Commiss’oner  had 
charge  of  the  hatchery  at  the  city  pumping  station  and  in 
Brandywine  Park.  He  was  a man  of  many  friends  and  few 
enemies.  Tie  was  always  open  hearted  and  of  a jovial  dis- 
position and  during  his  long  residence  here  maintamed  his 
position  as  a representative  citizen  and  physician. 

He  was  a director  of  the  Delaware  Railroad,  a member 
of  the  Delaware  Hospital  staff  and  was  a colonel  on  former 
Governor  Preston  Lea’s  staff.  He  was  at  one  time  physician 
to  the  county  hospital  and  at  the  time  of  his  death  one  of  the 
managers  of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals,  and  also  one  of  the  leading  members  of  the  Medi- 
cal Society  of  Delaware. 

He  was  a member  of  the  Masonic  Fraternity  and  also  of 
Grant  Post,  G.  A.  R. 
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Personals 


Dr.  Robert  E.  Ellegood  is  going  abroad  to  specialize  in 
diseases  of  the  eye,  ear,  nose  and  throat.  Upon  his  return 
he  will  form  a partnership  with  his  cousin,  Dr.  J.  A.  Elle- 
good. Those  who  know  Dr.  Ellegood  have  little  doubt  of  his 
success. 


Miscellaneous 


Officers  were  elected  and  reports  were  given  at  the  an- 
nual meeting  of  the  Delaware  Hospital,  March  20.  A report 
was  made  that  of  the  $300,000  campaign  fund,  $89,792.53 
has  been  paid  in  and  placed  in  the  endowment  fund.  No  dis- 
position will  be  made  of  the  money  for  awhile,  and  it  will  be 
kept  in  bank  for  some  time  at  least. 

The  following  officers  were  elected  at  the  meeting : Gov- 
ernor Charles  R.  Miller,  president ; Lewis  P.  Bush,  vice- 
presdent;  L.  Scott  Townsend,  treasurer;  W.  P.  Johnston,  as- 
sistant treasurer;  William  Poole,  secretary. 

These  trustees  were  elected : Lewis  P.  Bush,  Mrs.  Fer- 
dinand L.  Gilpin,  Miss  Anna  T.  Canby,  Mrs.  Preston  Lea, 
Mrs.  Alfred  H.  Gawthrop,  William  Poole,  Mrs.  Henry  B. 
Nones,  Mrs.  William  F.  Sellers,  Miss  Anna  Lea,  Mrs.  Eugene 
duPont,  James  Smyth. 

Benjamin  F.  Shaw,  Louis  Topkis  and  John  J.  Raskob 
were  named  to  succeed  William  Luke,  Holstein  Harvey  and 
Edward  Bringhurst,  Jr.,  respectively. 

The  following  were  elected  to  serve  on  the  staff  of  physi- 
cians : William  R.  Bullock,  M.  D.,  consulting  physician ; Drs. 
John  Palmer,  James  A.  Draper,  Joseph  P.  Wales  and  Harold 
L.  Springer,  members  of  the  surgical  department;  medical 
department,  Drs.  Willard  Springer,  J.  W.  Bastian,  P.  W. 
Tomlinson  and  H.  W.  Briggs;  specialists,  Drs.  Read  J.  Mc- 
Kay, J.  A.  Ellegood  and  R.  Raymond  Tybout,  eye,  ear,  nose 
and  throat ; Henry  J.  Stubbs,  gynaecology ; Samuel  C.  Rum- 
ford,  associate  in  gynaecology;  Willard  C.  Speakman,  mouth; 
dispensary  for  eye,  ear,  nose  and  throat,  Drs.  Read  J.  Mc- 
Kay, R.  Raymond  Tybout,  Charles  P.  White;  dispensary 
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gynaecologists,  Drs.  Henry  J.  Stubbs  and  Sophia  Ostro;  Dr. 
William  H.  Kraemer,  pathologist;  H.  G.  Cleaver,  skiagra- 
pher;  Miss  Jeanette  F.  Duncan,  superintendent;  lecturers 
and  examiners  for  training  school,  Drs.  John  Palmer,  Wil- 
lard Springer,  Joseph  P.  Wales,  J.  A.  Ellegood,  Harold  L. 
Springer,  Albert  Robin,  H.  W.  Briggs,  S.  C.  Rumford,  R. 
Raymond  Tybout. 


Editorial  Abstracts 


THE  FRIEDMANN  CERE. 

Notwithstanding  the  fact  that  the  medical  fraternity 
regards  with  incredulity  the  value  of  the  Friedmann  treat- 
ment for  tuberculosis,  the  behef  of  the  public,  kept  alive  by 
daily  press  reports,  is  that  the  long  sought  cure  for  consump- 
tion has  been  found. 

The  recent  experience  with  salvarsan  as  a panacea  may 
account  to  a degree  for  the  hesitation  shown  by  the  profes- 
sion. Having  seen  the  rise  and  fall  of  so  many  lauded  spe- 
cifics the  profession  is  exceedingly  chary  of  indorsing  any 
measure  that  is  not  presented  frankly  and  with  the  proper 
professional  indorsement  based  upon  clinical  evidence  and 
animal  experiments. 

It  is  generally  understood  that  Friedmann  claims  fav- 
orable results  in  95  per  cent,  of  cases  that  are  not  too  ad- 
vanced ; that  the  cure  follows  shortly  after  the  administra- 
tion of  only  one  of  a few  injections;  that  the  material  used 
is  a culture  of  the  tubercle  bacilli  obtained  from  the  turtle, 
and  is  therefore  non-virulent  when  injected  in  man. 

The  fact  that  efforts  are  being  made  to  patent  the 
germs  and  the  process  of  their  culture,  has  not  made  a fav- 
orable impression  upon  the  profession  in  America  and  cre- 
ates a doubt  as  to  the  genuineness  of  the  philanthropic  in- 
tentions claimed. 

In  order  to  ascertain  accurately  the  claims  of  Dr.  Fried- 
mann he  was  interviewed  upon  his  arrival  by  a reporter  of 
the  United  Press,  and  the  following  statements  were  made: 
“The  cure  is  for  the  world  and  is  free  for  those  who  are  un- 
able to  purchase;  every  case  of  tuberculosis  in  any  form 
can  be  cured  absolutely  with  my  bacilli,  except  the  unmis- 
takably hopeless  cases ; my  germs  of  themselves  are  not  ab- 
solute, I may  say  that  the  administration  of  my  remedy  is 
50  per  cent,  of  the  cure;  as  the  offer  of  Banker  Finlay  was 
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too  much  like  a prize  competition  I refused  to  contest  for  the 
million  dollars  to  be  given  for  the  cure  of  95  out  of  100 
cases ; the  remedy  is  withheld  from  the  profession  because 
they  are  ignorant  of  the  method  of  administration.” 

This  is  not  the  first  time  positive  cures  for  tuberculosis 
have  been  announced : nor  have  those  previously  offered 
lacked  distinguished  sponsors.  While  we  recognize  the 
truth  of  the  old  adage,  “That  a prophet  is  not  without  honor 
save  in  his  own  country,”  it  seems  strange  that  this  new  dis- 
covery is  given  such  slight  regard  in  his  own  city,  for  in  no 
other  place  on  the  globe  are  there  more  competent  persons 
or  better  facilities  to  test  the  procedures  of  Dr.  Friedmann 
than  in  Berlin. — (The  Lancet-Clinic.) 


THE  FRIEDMANN  CURE. 

A recent  despatch  to  the  Cincinnati  Post  from  its 
Washington  correspondent  says: 

“It  was  learned  today  that  application  has  been  made 
at  the  U.  S.  Patent  Office  for  a patent  covering  the  alleged 
consumption  cure  discovered  by  Dr.  Friedrich  Franz  Fried- 
mann, of  Berlin.  Dr.  Friedmann  is  now  enroute  to  this 
country.  This  application  is  pending  under  No.  710,068. 
It  was  made  last  July,  but  all  pending  patents  are  held  in 
strictest  confidence,  so  that  up  to  this  time  the  fact  has  not 
been  known. 

“The  bacilli  which  this  German  doctor  claims  to  be  a 
specific  for  tuberculosis  is  made  from  the  blood  of  turtles. 
The  method  of  its  manufacture  is  one  of  the  things  for 
which  patent  is  sought ; the  bacillus  itself  is  also  the  object 
of  patent  rights.  It  is  not  possible  to  patent  the  process  of 
injecting  living  germs  into  the  human  body,  as  there  is 
nothing  new  in  this.  It  is  not  his  discovery. 

“No  less  than  a dozen  patents  have  been  issued  by  our 
patent  office  on  cultures  discovered  by  Germans,  and  which 
are  alleged  to  cure  or  be  beneficial  for  consumotion.  There 
are  also  four  or  five  British  cultures  patented  by  our  office. 
There  are  few,  if  any,  American  cultures. 

“In  protecting  his  bacilli,  Dr.  Friedmann  can  ask  for 
patents  on  both  the  process  of  manufacture  and  the  bacilli 
itself.  When  patented,  he  is  entitled  under  the  law  to  a 
monopoly  of  the  manufacture  for  seventeen  years. 

“One  condition  must  precede  the  granting  of  a patent, 
however,  namely,  publicity.  Until  Dr.  Friedmann  makes 
public  his  formula  and  method  for  making  his  culture  the 
patent  office  cannot  grant  him  a patent.” 
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Doctor 

Are  you  sending  your 
patients  to  us  to  have 
their  prescriptions  tilled? 
If  not,  we’d  like  you  to. 
Promptness  and  accuracy 
are  assured  at 

The  Belt  Drug  Store 

Seventh  and  King  Streets 

Wilmington  - - Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 

Wilmington,  Delaware 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

( PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone.  No  Rubber  Elastic,  Washable  as  Underwear,  Light,  Flexible, 
Durable,  Comfortable. 


Worn, nil’s  Belt — Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia;  a GENERAL  supporter  in  pregnancy, 
obesity  and  general  relaxation;  as  POST-OPERATIVE  Binder  after  opera- 
tion upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  viscera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA.,  PA. 
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E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Orthopoedic  Apparatus,  Ab= 
dominal  Supporters,  Braces,  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Iloih  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Grinding.  Polishing,  Nickel  Plating  and 
Repairing  of  Surgical  Instruments,  Raz- 
ors, Shears  and  Fine  Cutlery. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington.  Del 

Phones — Lelmarvia  2723.  D.  & A.  421  D 


Prescriptions  Our  Specialty 


Carefully  compounded  from  stand- 
ard drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  I).  & A.  ioi-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  Wilmington 

Delaware 


Charles  L.  Thompson 

Graduate  Philadelphia  College 
Pharmacy  Class  of  1890 

Pennsylvania  Ave.  and  DuPont  St. 


our 


R 


f 

Accurately  Compounded 


IV here  Pharmaco-Technique  and  "Potency 
in  "Drugs  Excels 

o 

—CANNON'S™ 

Prescription  Pharmacy 

Delaware  Avenue  and  Lincoln  Street 


PHONES 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 

Pree  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St 

HARRINGTON 

SEAFORD 

SMYRNA 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


MEMBERS  OF  COMMISSION 
Mr.  John  Bancroft,  President  Dr.  B.  I,.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss.  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1018  Washington  Street  Wilmington,  Delaware 


Delaware  State 


Medical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 
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Editorial  Office.  1202  Delaware  Ave.,  Wilmington,  Delaware,  where  all 
communications  pertaining  to  editorial  matter  should  be  sent 

CONTENTS 

Original  Papers 

Early  Diagnosis  of  Pulmonary  Tuberculosis 

“Dr.  <SW.  S.  cPendelton 
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Editorials 
Editorial  Abstracts 
Letters  to  the  Editor 
Medical  Progress 
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Published  dbeiy  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  la  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  aU  others  is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  1069  D.  & A.  or  Delmarvia  2327 
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Biggest  iyi  V TV  I I Clothing 

Because  1 ’ * >0  I— 4 1— * 1 1 ^1  Hats 
Best  WILMINGTON  Shoes 


Glvco- 
Thymol  i 

IS  INDICATED  FOR 

Catarrhal  Conditions 

Nasal,  Throat,  Intes 
tinal,  Stomach,  Rectal 
and  Utero-Yaginal 

Special  Literature  and 
Samples  on  Application 


Kress  & Owen  Co. 


$61-36$  Pearl  Street 

New  York  City 
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X 1)  1)\\  FORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  :n  Adjusting  and  Fitting  Trusses 
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NORA  V.  BRENDLE 


DRUGGIST  and 
PHARM  ACIST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 

Phones  {LLttic5ioo5 

Brendle’s  Pharmacy 

8th  & West  Sts.,  Wilmington 

McNEII, 

OBSTETRIC  PACKET 

Contains  ail  the  items  neces- 
sary for  the  comfort  of  the 
mother,  the  safety  of  the  child 
and  the  convenience  of  the 
nurse  and  physician.  Write 
for  catalog 

Price  ....  $3.00 

(Sent  prepaid  to  any  address) 

ROBERT  McNEIB 

Manufacturing  Chemist 

FRONT  AND  YORK  STREETS 

PHILADELPHIA,  PA. 

Stocked  by  E.  OESTREICHER 
209  W.  7th  St. 

Wilmington,  Delaware 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  ii  East  Second  Street 


SNELLEN BURG 

& COMPANY 

Seventh  and  Market  Streets 

Wilmington  Delaware 

Call  attention  to  their 
line  of  MEN’S  and  BOY’S 
CLOTHING,  direct  from 
maker  to  wearer 
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Security  Trust  and 
Safe  Deposit  Co. 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Service, 
l.atest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Vou’re  the  Doctors 
“UIIER”  the  Druggist 

S.  E.  Corner 

14.  h and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 

Wilmington 
Trust  Company 

Tenth  and  Market  Streets 

Pays  2 per  cent  interest  on  check  ac- 
counts— 4 per  cent  interest  on  sav- 
ings accounts 

WE  INVITE  YOUR  PATRONAC.B 


Baynard,  Banks 
& Bryan 

S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

Prescription  Work  a Specialty 


Turner’s 

Special 

Purest  Olive  Oil 

For  Table  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & Stelle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 


The  Mulford  Vacule 

A New  Method  of  Preventing  Drug  Deterioration 

The  Mulford  Research  laboratories  in  a series  of  ex- 
periments proved  the  following  facts, 

THAT— T1  le  urfeertdinty  attending  the  use  of  many  important  drugs  is  due  to  lack  of 
standardization  and  to  deterioration. 

Ergot  galenicals 'deteriorate  in  some  cases  50  per  cent,  per  year  even  when  kept 
in  tightly  closed  bottles. 

This  deterioration  is  caused  by  the  air  held  in  solution  in  the  fluid. 

In  the  “Mulford  Yacule  Package”  the  air  is  removed  from  the  liquid  and  the 
container  i-  hermetically  sealed  under  vacuum. 

Physiological  tests  made  with  vacule  preparations  show  that  no  deterioration 
occurs. 


PERMANENCY  GUARANTEED — The  Vacule  Package  insures  permanency. 

UNIFORM  ACTIVITY — Physiological  testing  and  standardizing  insure  unit activity. 


A List  of  Potent  and  Standardized  Drugs 
Supplied  in  Vacules 

Tincture  of  Digitalis,  U.  S.  P.  Physiologically  tested  and  standardized. 

“Digitol”  brand  of  Tincture  Digitalis.  A fat-free  tincture  f Digitalis. 

Physiologically  tested  and  standardized, 

Fluid  Extract  of  Ergot,  U.  S.  P.  Assayed  and  physiologically  tested. 

“Cornutol”  brand  of  Liquid  Extractum  Ergotae.  V physiologically 
standardized  solution  of  the  water-soluble  principles  of  Ergot,  es- 
pecially designed  for  hypodermic  administration. 

Tincture  of  Strophanthus,  U.  S.  P.  Physiologically  standardized. 

For  dependable  results  the  physician  when  prescribing  potent 
drugs  should  always  specify 

Mulford  Standardized  Preparations 

380  preparations  undergo  chemical,  physiological  or  biological  standardization 
before  learning  the  Mulford  Laboratories 

H.  1\.  MULFORD  CO.,  Chemists,  Philadelphia 

New  York  Chicago  St.  I*ouis  New  Orleans  Atlanta  Minneapolis  Kansas  City 
San  Francisco  .Seattle  Toronto 


In  the  future  we  propose  to  utilize  this  space  for 
a brief  history  of  each  of  the  Presidents  of  the 
Delaware  State  Medical  Society,  illustrated  with  por- 
traits, where  possible,  and  with  sketches  of  the 
medical  conditions  prevalent  during  their  lives. 
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Early  Diagnosis  of 

Pulmonary  Tuberculosis 


By  Dr.  M.  S.  Pendelton, 

Supt.  Hope  Farm 


Millions  are  being  spent  each  year  to  check,  control  and 
stamp  out  tuberculosis.  The  results  have  been  very  satis- 
factory and  encouraging,  as  the  annual  reports  of  the  vari- 
ous sanitoria  verify.  Those  institutions  treating  only  the 
early  and  moderately  advanced  cases,  that  have  kept  rec- 
ords of  the  discharged  cases,  their  earnings  since  discharge, 
find  it  very  encouraging  to  report  that  it  is  an  economic  fea- 
ture to  establish  and  maintain  sanitoria.  Of  course  those  in- 
stitutions built  and  conducted  primarily  for  the  segregation 
of  the  advanced  cases  cannot  make  such  a financial  show- 
ing, their  work  being  entirely  along  prophylactic  lines, 
segregating  and  removing  sources  of  infection  from  the  vi- 
cinity. The  result  of  such  work  is  very  hard  to  express  in 
any  concrete  form.  We  fully  realize  that  such  means  pre- 
vent other  members  of  the  family  from  becoming  infected, 
yet  we  cannot  in  any  way  say  just  how  many  cases  are  pre- 
vented. 

The  entire  fight  for  the  control  and  eradication  of  the 
Great  White  Plague  centers  around  one  point,  “the  early 
diagnosis  and  treatment.” 

It  is  then  that  you  hope  to  accomplish  the  best  results 
and  can  in  a high  percentage  of  cases  return  to  the  State 
those  who  will  be  a financial  aid  rather  than  a financial  bur- 
den to  the  commonwealth. 

We  have  many  and  various  ways  of  arriving  at  a diag- 
nosis of  tuberculosis,  in  its  incipient  and  early  moderately 
advanced  stages,  yet  in  spite  of  the  numerous  textbook  keys 
to  the  situation,  the  case  is  not  always  clear,  and  only  after 
close  observation  and  repeated  review  of  all  the  data  at  hand 
are  you  enabled  to  make  a diagnosis. 

The  first  point  in  making  the  diagnosis  when  the  patient 
presents  himself  at  the  office  is  a history  of  the  case.  This 
means  both  time  and  very  frequently  a great  deal  of  pa- 
tience, for  it  is  only  after  repeated  questions  and  cross-ex- 
amination that  you  really  get  the  history.  The  family  history 
often  tells  us  a great  deal,  the  living  and  working  conditions 
and  habits  of  the  patient  are  of  much  value.  The  patient’s 
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own  story,  the  mode  of  onset,  the  first  symptom  noticed  and 
the  most  troublesome  symptom,  these  supplemented  by  ques- 
tions and  answers  often  gives  good  ground  on  which  to  make 
a tentative  diagnosis.  From  the  history  we  often  find  that 
the  date  of  onset  of  symptoms  suggesting  pulmonary  in- 
volvement is  shortly  after  a major  operation  under  an  ether 
anesthesia.  There  are  doubtless  many  cases  of  latent  tuber- 
culosis excited  to  activity  by  the  irritant  action  of  ether  on 
the  respiratory  system. 

The  symptoms  that  first  attract  the  patient’s  notice 
are:  He  notices  that  his  strength  is  not  up  to  the  usual;  he 
tires  more  easily;  his  day’s  work  is  more  fatiguing  than  it 
was  a few  months  ago ; his  night’s  sleep  is  not  sufficient ; he 
gets  up  tired  in  the  morning  and  has  to  drive  himself  to 
work;  his  weight  is  not  up  to  standard;  he  has  lost  a few 
pounds  in  the  past  few  months ; there  is  a dry  tickle  in  his 
throat  when  he  wakes  in  the  morning,  it  is  not  a definite 
cough  but  merely  a clearing  of  the  throat,  and  a small 
amount  of  mucus  may  be  expectorated.  Many  cases  of  in- 
cipient tuberculosis  have  neither  cough  nor  expectoration, 
and  it  is  only  after  the  case  has  progressed  to  the  moderately 
advanced  type  that  the  cough  and  expectoration  develop. 

In  the  afternoon  he  feels  feverish,  his  face  flushes,  his 
wind  is  not  so  good,  he  has  to  puff  on  going  up  slight  grades, 
his  heart  action  is  faster  than  it  was  a few  months  ago. 

The  afternoon  temperature  tells  much,  for  with  a case 
in  which  the  diagnosis  is  still  in  doubt  an  accurate  tempera- 
ture record  (the  temperature  being  taken  every  4 hours  for 
a week  or  ten  days)  will  often  decide  the  point.  Vague  and 
indefinite  symptoms  with  a persistent  afternoon  rise  to  99.6 
or  8 so  many  times  means  T.  B.  Persistent  rapid  pulse  with- 
out some  obvious  reason  for  it  spells  T.  B.  in  a large  ma- 
jority of  the  cases. 

It  would  be  a decided  advantage  to  the  patient  if  the  in- 
itial symptom  were  a hemoptysis,  for  it  is  the  most  spectacu- 
lar and  alarming  symptom  to  him  and  to  his  family,  and  the 
patient  is  far  more  apt  to  take  advice  and  treatment  after  a 
hemoptysis  than  if  he  merely  had  a slight  hacking  cough  and 
felt  a little  run  down.  To  the  physician  it  means  pulmonary 
tuberculosis  in  90  per  cent,  of  the  cases  as  shown  by  Bart- 
lett in  his  review  of  the  literature  on  hemoptysis. 

What  has  been  known  as  idiopathic  pleurisy  is  more  and 
more  being  recognized  as  due  to  the  tubercle  bacillus.  How 
often  you  find  a small  localized  area  of  pleurisy  with  the  fine 
moist  rales  on  inspiration  and  expiration,  and  the  patient 
tells  you  that  he  has  either  had  pain  or  an  indefinite  lame 
feeling  in  the  side.  Pleurisy  with  effusion  has  to  be  proved 
that  it  is  not  tuberculosis  rather  than  to  prove  that  it  is,  and 
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in  so  many  cases  after  the  effusion  has  been  removed  a defi- 
nite area  is  found  in  the  lung,  which  has  been  the  primary 
cause  of  the  effusion.  It  would  seem  that  nature  had  formed 
the  effusion  in  her  attempt  to  put  the  diseased  lung  at  rest, 
the  same  as  she  does  in  spontaneous  pneumothorax  and  what 
is  being  done  today  by  the  artificial  pneumothorax. 

In  early  pulmonary  tuberculosis  there  are  often  laryn- 
geal symptoms,  as  slight  huskiness  and  fatigue  of  the  voice 
after  but  little  use.  The  laryngeal  examination  in  such  cases 
reveals  a partial  paralysis  of  one  of  the  cords. 

Another  rather  common  mode  of  onset  is  nervous  dys- 
pepsia, the  symptoms  being  loss  of  appetite,  indifference  to 
food,  the  inability  to  get  any  food  to  agree  with  the  patient. 
An  examination  of  the  lungs  will  often  reveal  the  disturbing 
element. 

After  getting  the  patient’s  story  and  a discussion  of  the 
symptoms,  we  logically  come  to  the  physical  examination  of 
the  patient.  During  the  physical  examination  the  position 
assumed  by  the  patient  should  be  that  in  which  there  is  the 
most  perfect  relaxation  of  the  muscles  of  his  thorax,  es- 
pecially is  this  true  during  auscultation  when  it  is  necessary 
to  rule  out  the  muscle  sounds. 

Inspection  of  the  bared  chest  in  a case  of  incipient  and 
early  tuberculosis  often  does  not  tell  us  anything.  There 
may,  however,  be  in  some  cases  slight  emaciation  and  lag- 
ging of  the  apex  if  it  is  an  apical  lesion.  The  supraclavicular 
and  infraclavicular  spaces  are  not  as  prominent  as  on  the 
sound  side  and  during  inspiration  there  is  not  an  equal  ex- 
pansion of  the  two  apices. 

Palpation  detects  limited  motion  on  the  distressed  side 
and  some  have  perfected  the  sense  of  touch  to  that  degree 
that  they  can  detect  rigidity  of  the  muscles  over  the  lesion, 
claiming  that  it  is  the  same  spasm  that  we  have  over  the 
acute  appendix.  Dr.  Pottenger  is  an  ardent  advocate  of  this 
diagnostic  sign,  but  in  the  hands  of  many  it  has  failed.  With 
the  small  lesion  that  you  meet  in  incipient  tuberculosis  it  is 
hard  to  appreciate  or  detect  the  difference  in  resistance  of- 
fered to  the  palpating  hand  by  the  diseased  area.  When  the 
disease  had  advanced  and  there  are  larger  areas  of  infiltra- 
tion such  resistance  can  be  apprecited  as  well  as  difference  in 
vocal  fremitus. 

Percussion  elicits  the  degrees  of  resonance  of  the  un- 
derlying lung  parenchyma.  In  the  earliest  stages  where 
there  is  but  a slight  infiltration  and  that  situated  deep,  it  is 
hard  to  appreciate  any  difference  in  the  percussion  note,  but 
with  the  infiltration  superficial  an  impairment  of  resonance 
is  readily  recognized  and  with  advance  of  the  trouble  we  get 
all  degrees  from  slight  impairment  of  the  note  to  absolute 
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dullness.  It  is  in  percussion  that  we  can  appreciate  the  re- 
sistance offered  to  the  percussing  finger.  It  is  far  easier  to 
detect  such  resistance  during  percussion  than  during  palpa- 
tion. In  early  tuberculosis  on  account  of  the  usual  good 
general  condition  of  the  patient,  it  is  difficult  in  many  cases 
to  find  any  change.  The  apical  angle  can  be  mapped  out  and 
this  procedure  will  reveal  any  contraction  of  the  apex  on  the 
diseased  side. 

In  auscultation  the  earliest  sign  indicating  trouble  in 
the  lung  is  an  impairment  of  the  inspiratory  murmur.  There 
is  not  the  clear  inspiratory  sound  that  we  have  over  healthy 
lung,  the  inspiration  becomes  blurred  and  the  pitch  is 
changed,  becoming  either  a low  pitched  roaring  sound  or 
high  pitched  metallic  sound  due  to  infiltration  around  the 
smaller  bronchi  narrowing  the  lumen.  With  this  infiltration 
and  constriction  of  the  lumen  of  the  bronchi  comes  the  pro- 
longed expiration,  but  it  is  only  after  the  changes  in  inspira- 
tion that  we  get  the  changes  in  expiration. 

With  infiltration  and  formation  of  tubercles  around  the 
bronchi  come  the  adventitious  sounds,  which  are  at  first  the 
small  dry  rales,  and  as  softening  proceeds  these  sounds  take 
on  the  moist  character,  varying  from  the  fine  moist  rale  to 
the  large  moist  gurgle  that  you  get  in  the  advanced  case. 
The  type  of  rale  often  gives  a key  to  the  prognosis,  for  the 
degree  and  intensity  of  the  moisture  indicates  the  amount  of 
softening  that  is  taking  place  and  the  activity  of  the  lesion. 

In  eliciting  the  few  fine  dry  or  moist  crackles  that  we 
find  in  the  incipient  lesion,  the  expiratory  cough  is  a great 
help.  After  going  over  a chest  with  deep  breathing  and  no 
rales  are  heard,  get  your  patient  to  cough  at  the  end  of  ex- 
piration and  take  a quick  deep  breath.  In  many  cases  this 
will  bring  out  fine  dry  or  moist  rales  where  before  there  may 
have  been  a slight  impairment  of  the  note  and  breath 
changes.  The  respiratory  cough  has  certainly  proved  a 
great  aid  in  diagnosis,  and  is  a step  which  is  often  omitted. 
It  is  surprising  in  how  many  cases  the  cough  will  make  a 
difference  in  the  classification  of  the  case,  for  what  may  at 
first  seem  an  incipient  case  will  on  cough  develop  moisture  in 
areas  not  at  all  suspected  giving  the  trouble  to  a greater  ex- 
tent than  was  thought  at  first. 

A positive  sputum  examination  is  final,  but  a negative 
sputum  examination  tells  us  nothing.  How  often  the  pa- 
tient is  content  with  the  negative  sputum  examination  even 
in  face  of  a definite  history  and  chain  of  symptoms.  He  feels 
that  he  has  a new  lease  on  life  and  goes  on  for  the  next  two 
or  three  years  with  his  symptoms  persisting  yet  satisfied 
that  he  has  nothing  the  matter  with  his  lungs.  In  time  he 
turns  up  in  the  office  with  an  advanced  lesion  and  about  an 
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equal  chance  for  an  arrest  of  the  disease.  Reviewing  the 
technic  of  the  sputum  examination  it  can  be  readily  seen 
that  the  negative  examination  means  little  if  anything  at  all. 

During  recent  years  a method  for  digesting  and  concen- 
trating the  sputum  has  been  introduced,  and  has  revealed 
bacilli  in  cases  that  did  not  show  them  after  repeated  exami- 
nations by  the  ordinary  method.  This  method  is  used  as  a 
routine  in  many  of  the  sanatoria  today,  and  it  is  found  that 
cases  with  negative  sputum  are  not  so  numerous  as  in  for- 
mer days.  The  technic  is  not  difficult,  but  does  take  a little 
more  time,  the  result  being  well  worth  the  extra  effort  in 
carrying  out  the  test. 

If  after  repeated  sputum  examinations  the  result  is 
negative,  then  the  tuberculin  test  can  be  used  for  further 
aid  in  establishing  the  diagnosis.  There  are  many  and  vari- 
ous forms  of  the  tuberculin  test.  The  subcutaneous  seems 
to  be  the  most  popular  and  in  the  last  analysis  the  one  relied 
upon.  Before  starting  the  test  a 2 hour  temperature  record 
for  at  least  a week  should  be  obtained.  Starting  with  .5  mg. 
of  old  tuberculin  as  the  initial  dose  and  giving  a dose  every 
48  hours  until  from  5 to  7 mg.  are  given.  During  the  injec- 
tions the  2 hour  temperature  record  should  be  kept  and  the 
patient  instructed  what  symptoms  to  watch  for.  The  first 
evidence  of  reaction  is  usually  the  local  reaction  at  the  site 
of  the  injection,  which  is  manifested  by  pain,  tenderness,  in- 
duration and  redness  at  the  site  of  the  injection.  If  the  pa- 
tient is  satisfied  with  the  diagnosis  as  established  by  the  lo- 
cal reaction,  there  is  no  need  to  push  it  to  the  point  of  a gen- 
eral reaction  by  giving  a larger  dose,  but  in  case  he  is  still  in 
doubt  a larger  dose  can  be  given  followed  by  the  general  or 
systemic  reaction  in  from  12  to  18  hours  at  which  time  there, 
will  be  headache,  nausea,  malaise,  general  ill  feeling  and  an 
elevation  of  temperature  from  one  to  three  degrees.  In  ad- 
dition to  the  local  and  general  reactions  a focal  reaction  oc- 
curs at  the  site  of  the  disease.  As  the  reaction  produces  a 
congestion  about  the  lesion,  in  lung  cases,  fine  moist  rales  are 
often  heard  over  the  suspected  area  during  the  reaction. 
There  are  those  who  claim  to  be  able  to  detect  breath 
changes  at  the  time  of  reaction  in  the  pulmonary  cases.  This 
focal  reaction  is  the  same  that  takes  place  in  surgical  tuber- 
culosis, taking  as  an  example  tuberculosis  of  the  knee  where 
after  a diagnostic  dose  of  tuberculin  there  is  an  increase  in 
pain,  swelling  about  the  joint,  local  rise  of  temperature  and 
tenderness.  In  treatment  of  laryngeal  tuberculosis  we  aim 
to  get  a focal  reaction  in  the  larynx  and  when  such  a reac- 
tion is  established  and  that  dose  maintained,  the  cases  often 
do  remarkably  well. 

It  takes  about  three  days  to  get  over  a systemic  reac- 
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tion  and  in  careful  hands  it  is  a harmless  procedure.  The 
contraindications  to  the  subcutaneous  tuberculin  test  are 
hemoptysis  and  fever. 

The  eye  test  is  not  used  as  frequently  as  in  former  days 
on  account  of  some  ill-effects  that  followed  its  use.  The  skin 
test,  either  the  Von  Pirquet  or  the  Moro  do  not  tell  us  a great 
deal,  and  their  value  is  still  a subject  of  dispute  among  the 
profession.  The  positive  Von  Pirquet  on  a child  under  three 
years  of  age  is  regarded  as  evidence  of  active  tuberculosis. 

I think  that  it  was  Dr.  Flexner  who  said  that  no  one 
had  lived  to  be  35  years  of  age  without  having  been  infected 
with  T.  B.  at  some  time  in  his  life.  The  tuberculin  test  has 
not  been  perfected  to  that  extent  that  it  can  differentiate 
anatomical  from  clinical  tuberculosis,  but  when  a case  pre- 
sents itself  with  active  symptoms  and  questionable  physical 
signs,  and  positive  tuberculin  test,  it  would  seem  that  he  is 
a candidate  for  treatment.  A person  with  a localized  tuber- 
culous gland  in  neck,  abdomen  or  chest  reacting  to  the  tu- 
berculin test  but  who  has  no  active  symptoms,  is  not  in  need 
of  treatment,  but  should  such  a person  develop  active  symp- 
toms it  would  mean  that  this  tuberculosis  had  stirred  up  and 
and  it  was  then  time  to  start  treatment. 

Along  with  the  refinement  and  application  of  the  tuber- 
culin test  has  come  the  X-ray  for  diagnostic  purposes.  And 
with  perfection  of  that  instrument  has  come  another  aid 
that  seems  to  be  a surer  and  more  positive  diagnostic  method 
than  the  stethoscope.  But  with  this  instrument  there  is  the 
same  drawback  that  we  have  with  the  tuberculin  test ; it  does 
not  differentiate  anatomical  from  clinical  tuberculosis.  The 
outlay  for  such  an  equipment  is  great  and  it  takes  much  ex- 
perience to  be'  able  to  properly  interpret  the  shadows  seen. 
Again  even  with  the  X-ray  the  symptoms  are  the  key  to  the 
situation. 

It  is  seldom  that  a case  of  incipient  tuberculosis  will 
present  the  textbook  picture,  but  with  a suggestive  history 
and  chain  of  symptoms  backed  up  by  suggestive  physical 
findings  and  a record  of  elevation  of  temperature  in  the 
afternoon,  it  is  seldom  that  a mistake  is  made  when  the  case 
is  diagnosed  tuberculosis.  There  is  no  one  symptom  that  is 
so  convincing  as  a persistent  afternoon  temperature. 

The  symptoms  and  not  the  physical  findings  are  the  in- 
dex to  the  case.  We  have  all  seen  cases  with  very  active 
symptoms  and  few  physical  signs,  yet  the  case  does  badly, 
and  on  the  other  hand  there  are  cases  with  extensive  physi- 
cal signs  and  practically  no  symptms,  and  the  patient  gets  a 
good  arrest  of  the  disease.  Such  may  be  due  to  two  things, 
that  the  physical  examination  at  the  best  is  but  superficial, 
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deep  lesions  not  always  being  detected,  and  the  difference  in 
virulence  of  the  infecting  organism. 

The  physician  can  make  the  diagnosis  in  the  early  case 
and  can  satisfy  himself  that  the  patient  has  tuberculosis,  but 
in  many  cases  to  convince  the  patient  of  the  truth  of  it,  and 
the  need  for  treatment  is  quite  another  thing.  The  patient 
much  prefers  to  hear  that  he  is  just  a little  run  down  and  has 
a bronchial  cough  and  that  he  will  be  all  right  in  a few  days. 
Meddlesome  and  sympathetic  advice  from  his  family  and 
kind  friends  often  overrules  what  his  physician  has  told  him, 
and  turns  the  tide  in  his  chances  for  recovery,  and  when  it  is 
months  too  late  he  is  willing  to  take  the  advice  of  his  physi- 
cian and  wants  to  be  cured  in  a hurry.  This  is  especially 
true  in  sanatorium  work,  for  in  many  cases  it  is  the  family 
and  relatives  that  decide  when  he  is  ready  to  go  home  and  I 
believe  that  the  relapses  that  occur  are  in  no  small  degree 
attributable  to  this  interference. 

It  is  not  the  aim  of  this  paper  to  introduce  anything 
new,  but  rather  to  review  the  methods  that  we  have  at  hand 
for  the  early  diagnosis  of  tuberculosis  and  open  a discussion 
on  that  subject. 


Personals  I 

* 

The  Bureau  of  Pensions  has  appointed  Dr.  J.  Harvey 
Spruance,  of  this  city,  as  a member  of  the  Board  of  Examin- 
ing Surgeons  for  the  Pension  Bureau  at  Wilmington.  Dr. 
Spruance  was  appointed  upon  the  recommendation  of  Con- 
gressman Franklin  Brockson.  He  was  appointed  to  fill  the 
vacancy  caused  by  the  death  of  Dr.  Evan  G.  Shortlidge. 

Dr.  Spruance  has  received  his  commission  from  the  de- 
partment. 


Governor  Miller  has  announced  the  appointment  of 
Dr.  J.  H.  Wilson,  of  Dover,  to  succeed  the  Hon.  H.  A. 
Richardson,  as  a delegate  to  the  Fourth  Annual  Peace  Con- 
gress to  be  held  in  St.  Louis,  Mo.,  May  1,  2 and  3,  1913. 


Dr.  Willard  Springer  has  been  mentioned  as  a possible 
candidate  for  mayor.  He  shall  have  our  vote! 
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Phylacogens — Shall  We  Use  Them? — Some  years 
ago  Dr.  A.  F.  Schafer  conceived  the  idea  that  in  almost  all 
specific  diseases  there  is  a mixed  infection.  Acting  on  this 
theory  he  elaborated  a filtrate  from  mixed  cultures  of  patho- 
genic organisms  to  which  the  filtrate  from  the  specific  germ 
is  added  for  the  treatment  of  each  specific  infection.  For  in- 
stance, for  the  treatment  of  pneumonia  the  filtrate  of  the 
pneumococcus  is  added,  in  certain  proportions,  to  the  general 
filtrate  of  the  mixed  infectious  bacteria ; for  the  treatment  of 
gonorrhea,  the  filtrate  of  the  gonococcus  is  added,  etc.  Dr. 
Schafer  tried  his  bacterial  filtrates  on  animals,  then  on  man, 
and  met  with  considerable  success.  He  saw  fit  to  withhold 
from  the  profession  the  exact  method  of  preparation  of  his 
filtrates.  Shortly  after,  Dr.  Schafer  entered  into  a business 
arrangement  with  Parke,  Davis  & Company  for  the  manu- 
facture and  sale  of  his  bacterial  filtrates,  presumably  on  a 
royalty  basis.  Parke,  Davis  & Company  made  an  exhaustive 
investigation  of  Dr.  Schafer’s  claims,  and  having  satisfied 
themselves  as  to  the  merits  of  the  product,  assumed  the 
manufacture  and  exploitation  of  what  they  designate,  for 
trade  reasons,  “phylacogens.”  While  the  principle  underly- 
ing the  employment  of  phylacogens  does  not  differ  from  the 
general  principle  of  active  bacterial  immunity,  the  product 
differs  from  the  bacterins  commonly  in  use  by  containing  the 
bacterial  metabolic  products  in  solution.  The  further  dif- 
ference is  that  the  method  of  manufacture  of  phylacogens  is 
secret.  It  is  this  secrecy  that  provoked  the  Journal  of  the 
American  Medical  Association  into  an  antagonism  towards 
the  preparation  and  its  manufacturers,  an  antagonism 
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which,  while  fully  justified  on  general  principles,  is  never- 
theless too  severe  and  unreasonable. 

We  admire  the  Journal,  we  appreciate  deeply  the  abil- 
ity, energy  and  great  service  of  its  editor  and  his  able  co- 
workers, we  endorse  the  great  work  of  the  Council  of  Phar- 
macy, but  we  cannot  and  should  not  be  led  by  our  desire  for 
reform  into  a state  of  intolerance  and  injustice  which  savors 
of  the  inquisition  of  the  Middle  Ages. 

We  deplore  the  fact  that  Dr.  Schafer  has  not  been  true 
to  the  noble  principles  of  his  profession  which  eschews  se- 
crecy in  the  preparation  of  remedial  agents.  We  do  not  like 
the  business  methods  adopted  by  Parke,  Davis  & Company 
in  exploiting  the  phylacogens.  And  that  is  all.  We  are  liv- 
ing in  an  age  of  commercialism  and  must  accept  the  onerous 
burdens  imposed  upon  us  by  this  age,  hoping  and  striving 
all  the  while  for  a better  day.  From  a purely  commercial 
standpoint  Dr.  Schafer  was  perhaps  justified  in  sacrificing 
the  noble  traditions  of  our  guild  to  the  golden  calf;  from  a 
purely  commercial  standpoint  Parke,  Davis  & Company  are 
justified  in  resorting  to  such  advertising  methods  as  would 
bring  the  greatest  returns;  but  neither  the  action  of  Dr. 
Schafer,  ivlio  is  primarily  to  blame  for  the  secrecy  of  the 
preparation,  nor  the  commercial  methods  of  Parke,  Davis  & 
Company  have  anything  to  do  with  the  merits  of  their  prepa- 
ration. Theoretically,  the  claims  made  by  P.,  D.  & Co.  for 
phylacogens  are  just  as  scientific  and  just  as  reasonable  as 
those  made  by  the  various  manufacturers  on  behalf  of  the 
bacterins.  We  must  bear  in  mind  that  the  action  of  the  bac- 
terins  is  due  to  their  metabolic  products  and  not  the  dead 
inert  vegetable  cells.  If  it  is  true  that  gonococcic,  pneu- 
mococcic,  typhoid  and  other  bacterins  exert  a specific  influ- 
ence, it  is  equally  true  that  the  phylacogens  have  a similar, 
if  not  more  powerful,  action ; if  it  is  reasonable  to  employ 
the  bacterins  in  the  acute  stages  of  infection,  it  is  equally 
reasonable  to  employ  phylacogens  under  similar  conditions; 
if  it  is  safe  to  inject  the  various  bacterins,  it  is  equally  safe 
to  inject  the  phylacogens  with  the  proper  precautions  as  to 
method  and  dosage.  As  to  the  theory  of  mixed  infection  it 
undoubtedly  has  the  support  of  clinical  as  well  as  laboratory 
observations. 

Coming  to  the  clinical  evidence  we  should  discount  at 
the  start  the  accusation  that  P.,  D.  & Co.,  or  their  scientific 
staff,  are  publishing  deliberate  lies.  The  firm  has  been  in  ex- 
istence almost  as  long  as  the  American  Medical  Association 
and  has  been  too  well  and  favorably  known  for  its  integrity 
to  be  suspected  of  deliberate  falsehoods.  With  the  wonder- 
ful equipment  and  scientific  personel  possessed  by  this 
wealthy  manufacturing  firm,  the  facilities  for  a thorough  in- 
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vestigation  of  Dr.  Schafer’s  claims  were  such  as  to  make  it 
reasonably  certain  that  the  preparation  does  possess  real 
merit.  Now,  if  this  is  the  case,  as  we  believe  it  to  be,  have 
we  the  moral  right  to  withhold  a valuable  preparation  from 
our  patients  because  we  do  not  like  the  methods  of  its  ex- 
ploitation ? Ethics  is  all  right  when  it  conserves  the  life  and 
well-being  of  those  intrusted  in  our  care,  but  if  we  permit 
the  sacrifice  of  life  or  health  to  uphold  the  dignity  of  our 
ethical  standard,  then  it  is  murder. 


Vice  in  Its  Several  Aspects. — The  recent  investiga- 
tions of  vice  in  the  larger  cities  have  brought  to  light  a prob- 
lem which  may  be  measured  by  the  centuries  during  which  it 
perplexed  civilized  mankind.  We  have  been  often  amused 
by  the  pigmy  attempts  to  cope  with  this  monster.  Some 
newly  elected  public  official  starts  out  in  Don  Quixote  fash- 
ion to  conquer  vice,  with  a big  V.  He  summons  his  knights 
brave  and  true,  makes  his  declaration  of  war  and  with  a 
wonderful  display  of  courage  swoops  down  on  the  poor,  in- 
offensive residents  of  the  tenderloin.  The  girls  are  dragged 
to  police  stations  and  either  fined  or  imprisoned,  the  houses 
are  ostensibly  closed  and  vice  is  conquered.  How  simple.  So 
simple,  indeed,  that  microcephalic  officials  actually  regard 
this  raiding  business  as  an  effectual  method  of  coping  with 
vice.  The  recent  investigations  by  the  various  “vice  com- 
missions” have  shown  what  we  as  medical  men  have  always 
known  that  vice  is  a multiheaded  monster.  Prostitution, 
which  is  the  commercial  form  of  vice,  depends  for  its  being 
on  demand  and  supply.  The  demand  is  based  on  (1)  the 
natural  polygamous  proclivities  of  men,  (2)  economic  con- 
ditions which  make  early  marriages  impossible,  (3)  vicious 
habits  and  bad  associations,  (4)  ignorance  as  to  conse- 
quences, (5)  custom  and  the  so-called  double  standard  of 
morality,  (6)  frigidity,  natural  or  assumed,  on  the  part  of 
the  wife  or  temporary  or  permanent  illness  of  the  partner. 
Alcoholism,  temporary  infatuation,  craving  of  new  excite- 
ment, etc.,  are  contributory  factors  of  minor  importance. 

The  supply  is  furnished  by  the  prostitutes,  public  and 
clandestine,  which  may  be  divided  into  the  following  groups : 
(1)  A large  group  of  girls  who  have  become  accustomed 
from  early  childhood  to  intimate  association  with  men  and 
who  regard  the  sexual  embrace  with  the  same  indifference 
as  they  do  a hand-shake.  In  other  words,  their  natures  do 
not  revolt  against  and  their  sensibilities  are  not  hurt  by  a 
free  indulgence  in  promiscuous  intercourse.  Regarding  this 
life  of  shame  with  perfect  equanimity  they  enter  it  because 
it  offers  a certain  ease  and  excitement  and  better  pay.  (2) 
Girls  who  are  the  victims  of  seduction  and  who  drift  into 
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prostitution  by  a gradual  descent.  (3)  Girls  who  are  forced 
into  prostitution  by  their  benevolent  sisters  who  receive  the 
seducer  in  their  most  select  social  set  but  throw  his  victim 
into  the  gutter.  (4)  Girls  who  find  prostitution  as  the  only 
means  of  escape  from  poverty  and  a gray  monotonous  exist- 
ence devoid  of  pleasure  of  any  kind,  a condition  which  may 
appropriately  be  designated  as  industrial  slavery.  (5) 
Girls  of  vicious  habits  who  actually  enjoy  promiscuous  rela- 
tions. (6)  Accidental  prostitutes  who  take  up  this  life  from 
one  cause  or  another.  It  is  obvious  that  to  deal  with  prosti- 
tution is  to  deal  with  our  entire  social  and  economic  struc- 
ture of  which  it  is  an  integral  part,  and  no  relief  can  be  ex- 
pected unless  the  problem  is  attacked  from  its  many  sides. 
Broadly  speaking  adultery  is  only  one  of  the  sins  which  man 
commits  and  is  no  more  of  a sin  than  the  breaking  of  any  of 
the  other  commandments.  Whatever  the  hysterical  prude 
may  say  about  it,  we  have  no  more  right  to  interfere  with  a 
woman’s  privilege  to  sell  her  sexual  favors  than  we  have  to 
interfere  with  her  right  to  sell  her  voice,  shape,  grace  or  any 
other  attribute  which  gives  pleasure.  Let  the  social  re- 
former look  after  the  morality  of  the  prostitute  even  if  he 
does  neglect  the  morality  of  the  “ladies”  in  his  own  social 
set.  Let  the  church  look  after  the  lost  souls,  even  if  it  over- 
looks graver  sins  among  its  respectable  parishioners,  the 
State  should  be  concerned  in  only  two  phases  of  prostitution  : 

1.  Illegitimacy.  The  State  should  make  adequate  pro- 
vision for  the  illegitimate  children  by  seeing  to  it  that  they 
are  raised  into  useful  men  and  women. 

2.  Venereal  disease.  It  is  because  of  venereal  diseases 
that  prostitution  is  such  a grave  peril  to  society,  and  from 
this  standpoint  the  State  should  deal  with  prostitution  along 
the  well  established  lines  of  social  hygiene ; namely,  compul- 
sory notification,  isolation,  if  possible,  prevention  of  infec- 
tion and  general  dissemination  of  necessary  information. 
This  work,  of  course,  should  be  in  the  hands  of  our  Boards 
of  Health  and  not  in  the  Police  Departments. 


A Vicious  Advertisement  and  the  Venality  of  Our 
Press. — The  following  advertisement  of  the  Delaware  Oxy- 
pathor  Company  has  been  gracing  the  pages  of  one  of  our 
dailies — The  Evening  Journal : 

“Look  ! A Cure  for  Appendicitis. 

“Wonderful  results  are  obtained  by  the  use  of  the  Oxy- 
pathor  in  cases  of  Appendicitis.  Why  go  to  a hospital  when 
you  gan  get  instant  relief  by  the  use  of  Oxypathor  in  your 
home?  Get  an  Oxypathor,  it  costs  less  and  there  is  no 
misery  and  anxiety. 
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“Consultations  free  at  this  office  or  at  your  home.  Lady 
consultant,  Mrs.  S.  R.  Strain,  1008  West  Eighth  street. 
’Phone,  D.  & A.  1929A. 

“Delaware  Oxypathor  Co., 

“L.  M.  Broadway,  Mgr.,  203-4  Ford  Bldg. 

“D.  & A.  ’Phone  1233D.  Office  Hours,  8 a.  m.  to  5 p.  m.” 

It  seemed  to  us  that  for  cold  blooded  rascality,  adver- 
tisements of  fake  medicines  could  go  no  further,  and  we 
therefore  addressed  the  following  communication  to  the 
editor  of  The  Evening  Journal : 

“April  4,  1913. 

“Editor  Evening  Journal : 

“In  today’s  issue  of  your  valued  paper  you  permitted 
the  appearance  of  an  advertisement  by  the  Delaware  Oxy- 
pathor Company  with  the  claim  that  the  Oxypathor  will  cure 
appendicitis.  ‘Why  go  to  a hospital  when  you  can  get  in- 
stant relief  by  the  use  of  Oxypathor  in  your  home?’ — is  the 
brazen  advice  given  in  the  advertisement.  I credit  you  with 
sufficient  medical  knowledge  relative  to  these  two  very  vital 
phases  of  appendicitis:  1.  In  the  vast  majority  of  cases, 

probably  90  per  cent.,  appendicitis  is  a surgical  disease  not 
amenable  to  any  medical  treatment.  2.  Delay  in  operating 
even  by  a few  hours  may  mean  certain  death  of  the  patient. 
Knowing  this,  as  you  no  doubt  must,  how  can  you  conscien- 
tiously permit  the  circulation  of  the  savage  advice  given  by 
the  Oxypathor  Company.  Suppose  one  of  your  readers 
stricken  with  appendicitis  should  on  the  strength  of  the  ad 
purchase  the  appliance  and  die  as  a result  of  the  delay  that 
would  ensue?  Would  not  the  responsibility  of  his  death  rest 
on  your  shoulders?  Would  you  not  appear  as  a particeps 
criminis  before  your  own  conscience?  This  is  not  a case  of 
ordinary  commercial  fraud  in  which  the  old  dictum  of  ‘let 
the  buyer  beware’  has  been  used  as  an  excuse.  It  is  a fraud 
which  affects  human  life,  not  your  life,  for  you  are  too  in- 
telligent to  be  misled,  but  the  life  of  one  of  your  readers 
whose  interests  you  profess  to  serve. 

“While  it  is  too  much  to  expect  our  newspapers  to  give 
up  a large  revenue  derived  from  fraudulent  and  pernicious 
patent  medicine  advertisements,  it  is  not  too  much  to  expect 
the  editor  to  insist  that  the  publishers  draw  the  line  at  least 
when  the  fraud  involves  the  possible  sacrifice  of  human  life. 
Let  the  Oxypathor  Company  advertise  their  piece  of  brass 
pipe  as  a cure  for  a variety  of  chronic  ailments  in  which  the 
application  of  the  panacea  can  at  least  do  no  particular 
harm,  but  when  this  greed  carries  them  to  the  point  of  urg- 
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ing  its  use  in  such  acute  diseases  as  diphtheria  and  appendi- 
citis, it  is  your  duty  as  a man  to  prevent  murder. 

“Hoping  to  get  your  views  on  this  matter,  I remain, 
“Very  truly  yours, 


We  have  received  no  reply  to  our  communication. 

We  wonder  whether  the  combined  influence  of  the  medi- 
cal profession  of  this  State  could  make  the  editors  and  pub- 
lishers of  our  newspaper  see  on  which  side  their  bread  is 
buttered  ? 


Editorial  Abstracts 


SCHOOL  DISEASES. 

Children  of  school  age  contract  such  diseases  as  measles, 
scarlet  fever  and  diphtheria  much  more  frequently  than 
older  persons.  All  that  has  been  learned  about  the  modes  of 
transmission  of  certain  diseases,  notably  diphtheria,  indi- 
cates that  the  taking  of  a large  number  of  children  out  from 
their  restricted  family  and  neighborhood  relationships  and 
bringing  them  into  contact  with  a much  larger  group  will 
increase  the  opportunities  for  infection.  As  regards  oppor- 
tunities for  infection  furnished  by  the  school,  it  must  be  ad 
-mitted  that  while  the  slate,  the  common  drinking  cup  and 
the  roller-towel  are  fast  passing  away,  sufficient  facilities 
for  the  transfer  of  disease  germs  still  exist  in  the  friendly 
exchange  of  pocket  handkerchiefs,  lip-moistened  lead-pen- 
cils, chewing-gum  and  the  like.  The  school  playground,  as 
well  as  the  schoolroom,  must  be  considered  in  its  bearing  on 
the  subject  of  school  diseases.  The  significance  of  school  at- 
tendance on  the  public  health  side  lies  not  only  in  the  as- 
sembling of  children  in  a room,  but  also  in  the  bringing  into 
more  or  less  intimate  association  a number  of  children  who 
would  otherwise  not  have  met  at  all.  Increasing  the  num- 
ber of  associates  must  necessarily  increase  the  chances  of 
infection.  Diphtheria  and  scarlet  fever  show  a marked  in- 
crease in  the  autumn  when  the  schools  open  and  an  equally 
definite  decrease  in  the  summer  when  the  schools  are  closed. 

The  discovery  of  the  part  played  by  the  healthy  germ- 
carrier  throws  light  on  the  probable  origin  of  certain  ob- 
scure cases  of  infection,  says  Prof.  E.  0.  Jordan  of  the  Uni- 
versity of  Chicago  in  a recent  issue  of  The  Journal  of  the 
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American  Medical  Association.  A child  in  a family  in  which 
a case  of  diphtheria  exists  may  bear  in  its  throat  living  diph- 
theria bacilli  without  manifesting  any  sign  of  disease.  If 
this  child  is  allowed  to  enter  school  a playmate  may  acquire 
the  bacillus  without  in  its  turn  becoming  definitely  ill.  This 
second  child,  however,  may  take  the  germ  home  and  pass  it 
on  to  a non-school-going  child  in  the  same  family  who  then 
may  develop  a typical  case  of  diphtheria.  Methods  of  con- 
trol of  school  and  institutional  outbreaks  of  diphtheria  are 
therefore  coming  to  be  focused  on  the  detection  and  exclu- 
sion of  the  carrier.  Disinfection  of  innocent  chairs  and 
tables  and  enforced  school  closure  are  in  general  found  to  be 
less  effective  than  the  discovery  and  isolation  of  the  living 
bearer  of  diphtheria  germs.  When  school  attendance  is 
regulated  by  bacteriologic  findings  school  epidemics  quickly 
subside. 


THE  SPECIALIST. 

The  hurriedly  made  specialist  in  medicine — “the  egre- 
gious expert,” — to  modify  slightly  a familiar  and  at  present 
popular  proverb,  believes  and  acts  on  the  principle  that 
nothing  succeeds  like  success — excess  of  refinement  in  spe- 
cialism. The  narrow  specialist,  exotically  grown  and  nar- 
rowly confined,  cannot  last  and  even  now  is  on  the  wane. 
Feeling  that  he  is  marching  in  the  footsteps  of  natural  ad- 
vance when  he  decides  to  become  a specialist,  he  believes 
that,  like  the  cell,  the  more  highly  specialized  the  more  ad- 
vanced the  organism.  As  he  proceeds  in  experience  his  views 
become  more  and  more  narrow.  He  forgets  that  no  group 
of  cells  act  independently.  “The  man  who  lives  and  moves 
and  has  his  being  only  among  experts  of  his  own  type  is 
merely  an  example  of  frenzied  isolation.”  The  man  who 
goes  abroad  for  three  months  and  thenceforth  sets  himseif 
up  in  the  temples  of  the  experts  is  said  to  be  “largely  a 
bearer  of  other  men’s  responsibility— or  a scapegoat.”  But 
he  is  unnecessary.  While  it  is  true  that  “no  man  can  study 
medicine  in  its  entirety,”  and  “surgeons,  physicians,  eye- 
men,  gynecologists,  and  so  forth,  we  must  have,”  each  is  a 
part  of  a whole,  says  The  Journal  of  the  American  Medical 
Association,  and  no  one  should  attempt  to  dominate  the 
whole.  The  refinement  of  specialism  leads  to  narrowed  ef- 
ficiency and  thence  to  the  vanishing-point  of  practical  effec- 
tiveness. Too  close  concentration  will  lead  to  elimination. 
Let  the  narrow  specialist  know  his  limitations  and  keep  to 
his  place.  His  opinions  should  be  treated  gravely  as  such 
and  not  as  absolute,  proved  facts.  He  makes  an  excellent 
servant  but  a bad  master. 
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IS  FRIEDMANN’S  ALLEGED  CURE  A COMMERCIAL 
OR  A SCIENTIFIC  PROPOSITION? 

Sometime  ago  the  newspaners  announced  that  a New 
York  banker  had  offered  Dr.  Friedmann  a million  dollars 
for  his  cure,  if  such  it  should  prove  to  be  on  investigation. 
The  latest  announcements  are  to  the  effect  that  Dr.  Fried- 
mann has  started  for  this  country  to  accept  this  offer.  If 
this  is  true,  it  seems  to  justify  the  suggestion  of  The  Journal 
of  the  American  Medical  Association  that  Dr.  Friedmann 
appeared  to  possess  more  commercialism  than  scientific 
spirit.  Otherwise,  why  should  he  come  to  this  country  to 
put  his  treatment  to  a test?  Is  it  because  there  are  not 
enough  consumptives  in  Germany?  Or  is  it  for  the  million 
dollars?  On  his  arrival  in  the  United  States  his  work  will 
doubtless  be  handled  by  the  papers  even  more  sensationally 
than  hitherto.  Apparently  his  treatment  has  not  stood  the 
investigation  of  his  scientific  confreres  on  the  other  side. 
Will  it  on  this? 


HOW  TO  GET  RID  OF  THE  HOUSE  FLY. 

The  fly  is  a nuisance  beside  being  a carrier  of  infectious 
diseases,  and  the  attempt  to  exterminate  it  needs  no  justifi- 
cation. How  one  can  make  one’s  home,  town  or  city  flyless 
is  described  by  C.  F.  Hodge  of  Clark  University,  Worcester, 
Mass.  He  says  that  the  American  public  spends  $10,000,000 
a year  for  window  and  door  screens  in  a futile  attempt  to 
exclude  a lively  insect  which  insists  on  getting  into  the 
house  every  time  the  doors  are  opened.  He  believes  also 
that  the  method  of  swatting  the  flies,  using  fly-paper  or  in- 
door traps  or  poisons  is  ineffective,  but  may  help.  His 
method  is  to  make  use  in  various  ways  of  the  conical  wire- 
mesh  fly-trap,  which  is  familiar  to  almost  every  one,  in  such 
a way  as  to  turn  the  tables  on  the  flies  and  “put  them  in 
jail  and  let  ourselves  out.”  The  plan  involves,  of  course, 
the  abolition  as  far  as  possible  of  all  breeding  and  feeding- 
places  for  flies  and  the  application  of  the  fly-trap  mentioned 
above  to  the  garbage-can,  to  the  screens  on  windows,  to  the 
covers  on  manure-bins,  etc.,  all  of  which  can  be  done  by  a 
little  mechanical  ingenuity.  Garbage-cans  are  on  the  mar- 
ket which  have  a cover  larger  than  the  can  and  not  fitting 
down  closely  on  it  so  that  the  flies  gain  access  to  the  can 
under  the  cover  and  escape  through  a hole  in  the  cover 
over  which  is  fixed  a fly-trap.  In  fighting  the  fly,  Hodge 
has  found  that  the  essentials  of  a successful  campaign  are 
to  transfer  the  fight  against  the  fly  from  the  house  to  out- 
doors, and  then  to  exterminate  it.  Another  essential  fea- 
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ture  in  a town  or  city  is  that  households  must  co-operate. 
One  ignorant  or  careless  home  can  breed  flies  enough  to 
vitiate  the  best  endeavors  of  a whole  town.  Hodge  has  suc- 
ceeded in  his  neighborhood  in  practically  eliminating  flies; 
he  uses  no  screens  in  windows  and  doors,  and  can  sit  out 
doors  or  have  windows  or  doors  open  at  any  time  without 
molestation.  As  flies  begin  to  breed  early  in  the  spring  and 
as  they  breed  with  marvelous  rapidity,  the  time  to  arrange 
for  a fly-campaign  is  in  the  winter. 


WOMEN  MOTORISTS. 

Women  motorists  are  increasing  in  numbers ; and  this 
fact  is  said  to  be  stimulating;  manufacturers  to  build  cars 
with  especial  reference  to  feminine  abilities  and  limitations. 
“Cranking  up’’  has  heretofore  certainly  been  a man’s  work. 
When  the  self-starter  has  been  perfected,  however,  as  it 
now  promises  to  be,  and  becomes  simple,  inexpensive  and 
reliable,  about  the  last  mechanical  impediment  to  a woman’s 
handling  her  own  car  will  b°  removed.  Even  now  the 
clutch,  which  used  to  require  a man’s  muscular  power  to  dis- 
engage, generally  needs  only  the  strength  which  the  average 
woman  can  easily  exert,  and  new  devices  make  it  possible 
for  women  to  adjust  tires.  The  Journal  of  the  American 
Medical  Association  discusses  this  subject  in  a recent  issue, 
with  special  reference  to  the  physical  effects  in  women  of 
continued  motoring. 

Driving  a motor  car  from  April  to  November  should 
be  a healthful  recreation,  both  physical  and  mental,  for 
many  women,  provided  the  exercise  be  within  reasonable 
limits  and  the  car  a runabout  or  light  roadster — one,  at  any 
rate,  not  too  heavy  for  a woman  to  handle.  The  “weaker 
sex”  are  naturally  quick  of  eye  and  deft  of  wrist,  two  quali- 
fications, aside  from  sufficient  strength,  which  are  needed. 
Women  are  in  general  more  excitable  and  of  less  steady 
judgment  than  men,  shortcomings  which  may  prove  dis- 
astrous in  emergencies,  or  which  might  render  it  advisable 
to  confine  motoring  efforts  to  areas  outside  the  crowded  por- 
tion of  the  larger  cities.  It  offers  much  pleasure  and  bene- 
fit, perhaps,  and  may  be  indulged  in  when  the  other  forms 
of  exercise  or  sport  are  unavailable  or  unsuitable.  Rational 
motoring  affords  opportunity  for  plenty  of  fresh  air.  with 
improved  appetite  and  increased  zest  of  life.  The  ever- 
changing  scenes  may  soothe  and  satisfy  the  emotions,  and 
hitherto  unfamiliar  aspects  of  civilization  may  interest  and 
divert  from  introspection. 

There  is,  however,  quite  a formidable  array  of  troubles, 
nervous  and  otherwise,  which  have  been  charged  against 
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motoring,  and  which  point  to  the  fact  that  the  sport  at  best 
is  a somewhat  strenuous  one  for  women.  The  ailments  for 
which  the  motor-car  may  be  held  responsible  are  due  almost 
entirely,  however,  to  speeding  and  to  the  fear  of  accidents 
which  might  be  engendered  as  the  result  of  this. 

The  “auto-eye”  is  a spasm  of  the  ciliary  muscles  (which 
govern  accommodations  for  distances)  ; to  this  those  who 
have  errors  of  refraction  are  especially  prone;  speeding  over 
an  unknown  country,  through  devious  roads,  the  sight  being 
constantly  and  rapidly  attracted  by  objects  now  near  and 
now  in  the  distance,  makes  an  abnormal  strain  on  the  visual 
mechanism. 

Wind  and  dust,  coupled  with  high  speed,  induce  any  de- 
gree of  conjunctival  inflammation,  from  a hyperemia  to  a 
contagious  lesion : the  wearing  of  goggles  largely  obviates 
this.  Auto-leg  is  a cramp  due  to  sitting  in  one  position  for 
hours,  while  the  veins  and  muscles  are  under  strain  from 
consecutive  shocks  and  joltings  over  bad  roads. 

Nerve  strain  and  nerve  exhaustion,  followed  by  hysteria 
and  neurasthenia,  are  not  rare,  especially  among  young 
women  who  motor  extensively.  Such  attacks  come  on  relax- 
ation after  strain  in  a rapid  run  over  many  miles,  but  they 
are  not  ordinarily  serious  in  healthy  women ; but  may  be 
in  those  not  up  to  par  as  to  their  nervous  systems.  The  ex- 
citement of  motoring  may  appeal  to  such  women.  The  ever- 
increasing  stimulation  inherent  in  speeding  may  sooner  or 
later  end  in  prostration.  For  such  cases  entire  rest  and 
complete  abandonment  of  motoring  are  absolutely  essential. 


{ Letters  to  the  Editor 

s 


Editor  Delaware  State  Medical  Journal : 

Will  you  kindly  announce  in  your  Journal  the  follow- 
ing? 

“The  spring  clinic  of  the  American  Association  of  Ori- 
ficial  Surgeons  will  be  held  in  the  Surgical  Ampitheatre  of 
Hering  Medical  College,  corner  of  Wood  and  York  streets, 
Chicago,  111.,  April  23-4-5-6.  Dr.  E.  H.  Pratt,  A.  M.,  M.  D., 
LL.  D.,  and  assistants  will  operate  on  clinical  patients,  dem- 
onstrating the  fundamental  principles  of  orificial  surgery  as 
applied  in  the  treatment  of  chronic  diseases  and  as  an  ad- 
junct to  major  surgery  in  general. 
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“On  April  26,  the  fourth  and  last  day  of  the  clinic,  Dr. 
Pratt  and  assistants  will  demonstrate  other  therapeutic 
measures  which  have  been  recently  introduced  to  the  medical 
profession ; including  abdominal  calisthenics,  manual  thera- 
peutics, high  frequency  treatment  of  internal  organs,  spon- 
dylotherapy  and  new  hydro-therapeutic  measures.  These 
measures  will  be  introduced  and  demonstrated  not  as  cura- 
tive measures  within  themselves  alone,  but  as  adjuncts  to 
the  ordinary  armamentarium  of  the  physician. 

“Tuition  to  this  clinical  course  is  free  to  all  practicing 
physicians,  medical  students  and  nurses. 

“Physicians  are  invited  to  bring  clinical  cases  for  opera- 
tion. No  operating  fee  will  be  charged.  Excellent  hospital 
accommodations  will  be  provided.  Opportunity  will  be  pre- 
sented for  the  physicians  bringing  clinical  cases  to  assist 
personally  in  the  operation. 

“The  clinic  headquarters  will  be  the  Hotel  La  Salle 
where  reservations  may  be  made  in  advance.  For  further 
information  address  the  secretary  of  the  association, 

“W.  A.  Guild, 
“Des  Moines,  Iowa.” 


Editor  Delaware  State  Medical  Journal: 

I have  a lot  of  my  improved  blood  color  scales  that  I will 
send  to  your  members  if  they  send  stamped  and  addressed 
envelope. 

They  are  doing  much  good. 

This  worked  well  here  with  our  county  society. 

Please  insert  this  in  your  Journal. 

Send  Dr.  H.  E.  Wetherill,  38  Walnut  street,  Philadel- 
phia, Pa.,  stamped  and  addressed  envelope  and  he  will  send 
you  one  of  his  useful  blood  color  scales — while  they  last. 

Very  respectfully, 

Henry  Emerson  Wetherill. 


To  the  Editor  of  the  Delaware  State  Medical  Journal : 

Dear  Sir  : May  we  not  depend  upon  your  editorial  aid 
at  this  time  in  contributing  to  the  success  of  the  Fourth  In- 
ternational Congress  on  School  Hygiene,  which  is  to  be  held 
in  Buffalo,  August  25-30,  inclusive,  under  the  patronage  of 
the  Honorable  Woodrow  Wilson. 

We  desire  to  bring  together  a record  number  of  men 
and  women  interested  in  improving  the  health  and  efficiency 
of  school  children,  moreover  to  make  this  congress — the  first 
of  its  kind  ever  held  in  America — one  of  direct  benefit  to 
each  individual  community.  Such  a thing  is  made  possible 
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only  by  the  hearty  co-operation  of  editors  in  their  various 
publications. 

There  is  now  being  arranged  a comprehensive  program 
of  papers  and  discussions  covering  the  entire  field  of  school 
hygiene.  There  will  be  scientific  exhibits,  representing  the 
best  that  is  being  done  in  school  hygiene,  as  well  as  commer- 
cial exhibits  of  practical  and  educational  value  to  school  peo- 
ple. Nor  will  the  entertainment  of  the  delegates  in  any  way 
be  a minor  feature.  Plans  are  being  made  for  a series  of  so- 
cial events,  including  receptions  and  a grand  ball,  a pageant 
in  the  park,  and  excursion  trips  to  the  great  industrial  plants 
of  Buffalo,  as  well  as  to  the  wonders  of  Niagara  Falls,  and 
the  Rapids.  Buffalo  itself  has  just  taken  up  a collection  of 
$40,000  for  the  purpose  of  covering  the  expense  of  the  con- 
gress. 

Delegates  will  attend  from  all  the  leading  nations,  from 
every  college  and  university  of  note  in  this  county,  and  from 
various  other  educational,  scientific,  medical  and  hygienic 
institutions  and  organizations.  The  congress  is  further  open 
to  all  persons  interested  in  school  hygiene.  Membership 
may  be  secured  on  the  payment  of  a five  dollar  fee.  Appli- 
cations should  be  sent  to  Dr.  Thomas  A.  Storey,  College  of 
the  City  of  New  York,  New  York  City. 

It  is  greatly  desired  to  secure  large  membership  of  the 
congress,  and  to  this  end,  may  we  not  count  upon  you  in 
spreading  the  news  of  the  congress  and  in  calling  attention 
to  the  benefits  following  the  presence  of  all  those  actively  en- 
gaged in  promoting  the  welfare  of  the  child,  the  school,  and 
the  community? 

The  man  of  tomorrow  depends  upon  the  child  of  today, 
and  the  child  of  today,  roughly  speaking,  spends  half  his 
waking  hours  under  the  influence  of  school  conditions.  Are 
you  interested  in  making  these  conditions  what  they  ought 
to  be?  If  you  are,  give  this  congress  publicity.  That  is  one 
way  in  which  you  can  help. 

Cordially  yours, 

Thomas  A.  Storey. 


Medical  Progress 

l m m m m u 

A FEW  TIMELY  “TIPS”  FOR  DISPENSING  DOCTORS. 

The  following  brief  account  of  “crooked”  work  may  ex- 
plain why  a great  many  dispensing  doctors  are  not  getting 
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results,  the  supply  houses  alluded  to  in  the  article  dealing 
practically  with  dispensing  physicians  alone.  Let  us  hope 
that  the  terrible  condition  here  outlined  will  point  a moral, 
and  that  one  of  the  chief  points  of  the  moral  will  be  to  give 
the  pharmacist  a square  deal  by  extending  to  him  the  pat- 
ronage that  is  his  due. 

ONE  FIRM’S  TABLETS. 

An  Indiana  physicians’  supply  house  shipped  some 
“Citrate  of  Caffeine’’  tablets  labeled  as  containing  2 grains 
each.  Analysis  by  the  Bureau  of  Chemistry,  U.  S.  Depart- 
ment of  Agriculture,  showed  that  these  tablets  contained  less 
than  % of  one  grain  of  caffeine  citrate. 

The  following  are  other  statements  from  the  same 
source  regarding  this  firm’s  products : Compressed  Calomel 
tablets  labeled  to  contain  2 grains  each,  contained  only 
0.93  of  a grain.  Calomel  and  Soda  tablets  labeled  to  contain 
1 grain  each,  contained  only  0.62  of  a grain  of  Calomel. 

Compressed  tablets  Damiana  Compound  labeled  to  con- 
tain Phosphorous  1-30  gr.,  Extract  Nux  Vomica,  *4  gr.,  and 
Extract  Damiana,  2 grains,  contained  only  a trace  of  Phos- 
phorus and  less  than  1-12  gr.  Extract  of  Nux  Vomica. 
Nitroglycerin  tablets  labeled  to  contain  1-50  grain,  contained 
less  than  1-600  grain. 

OTHER  FIRM’S  PRODUCTS. 

In  the  table  below  are  the  results  of  other  findings  by 
the  Bureau  of  Chemistry  on  this  and  four  other  Indiana 
firms’  products. 

For  detailed  account  of  these  frauds  see  notices  of  judg- 
ment numbers  1796,  1799,  1810,  1843  and  1848,  as  issued  by 
the  office  of  secretary,  U.  S.  Department  of  Agriculture. 

This  rotten  condition  explains  in  a measure,  but  con- 
vincingly we  hope,  how  some  physicians’  supply  houses  can 
sell  so  cheap  and  why  the  statement  is  made  that  physicians 
who  buy  and  dispense  their  own  medicines  (?)  are  “dishing 
out”  inferior  medicinal  products.  But  it  takes  a house  to 
fall  on  some  people  before  they  will  “tumble.” 


LABEL  STATEMENT  ACTUAL  CONTENTS 

Fluid  extract  Golden  Seal,  U.  S.  P Less  than  half 

Wine  Coca Misbranded 

Sodium  Salicylate  tablets,  3 gr 1.82  gr. 

Strychnine  Nitrate  tablets,  1-40  gr 0.014  gr. 

Nitroglycerin  triturates,  1-100  gr 0.004  gr. 

Acetanilid  tablets,  5 gr 4.36  gr. 

Nitroglycerin  tablets,  1-50  gr 0.005  gr. 

Acetphenetidin  tablets,  3 gr 2.31  gr. 

Tablet  triturates  Aloin,  1-10  gr.,  Iron,  1 gr.,  Strychnine 

Sulph.,  1-60  gr 0.01  gr.  Strychnine 
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Tablets  Ferruginous  Blaud’s,  3 gr.,  and  Extract  Nux 

Vomica,  1-6  gr 1-16  gr.  Ext.  Nux  Vomica 

Tablets  Flatulence,  Ext.  Nux  Vomica,  Vi  gr.  Ext.  Cas- 
cara  Sagrada,  1 gr.,  Ginger,  % gr.,  Asafoetida,  1 gr., 

Diastase,  1 gr Vs  gr.  Ext.  Nux  Vomica 

Nitroglycerin  tablets,  1-50  gr 0.008  gr. 

T.  T.  Ext.  Nux  Vomica,  Vi  gr 1-75  gr. 

Salol  tablets,  2Vs  gr 1.8  gr. 

T.  T.  Strychnine  Nitrate,  1-40  gr 1-50  gr. 

Tablets  Aloin,  1-5  gr.,  Ext.  Belladonna,  V4  gr.,  Ext.  Nux 

Vomica,  % gr..Vi  gr.  Ext.  Belladonna,  1-40  gr.  Ext.  Nux  Vomica 

— Monthly  Therapeutic  Topics. 

EARLY  DIAGNOSIS  OF  TUBERCULOSIS. 

Neurasthenia,  insomnia,  nervousness,  irritability,  de- 
pression and  gastric  disturbances — are  early  symptoms. 

Physical  signs : Afternoon  rise  of  temperature  to  98.8- 

99.5. 

Lesions:  Generally  in  or  near  apex,  most  frequent  in 

the  upper  portion  of  upper  lobe  posteriorily,  corresponding 
to  the  upper  part  of  interscapular  region,  apex  next,  then  an- 
terior upper  portion  of  the  lobe. 

Early  signs : Slight  drooping  of  one  shoulder,  slight 

atrophy  of  the  muscles  of  the  shoulder  girdle  and  slight  de- 
ficiency of  expansion  on  affected  side.  Tenderness  to  pres- 
sure. Pottenger’s  sign — Muscle  spasm  elicited  by  light  pal- 
pation over  areas  of  involvement.  Koenig’s  sign — Determine 
inner  and  outer  borders  of  apical  resonance  both  in  front 
and  behind  and  measure  the  width  of  the  isthmus  found  by 
the  junction  of  the  lines  above  at  the  border  of  the  trapezius 
muscles.  Definite  narrowing  of  the  border  means  retraction 
of  the  lung. 

Procedure  used  by  Dr.  L.  Brown  at  Saranac  Lake : 

Standing  behind  the  patient,  grasp  firmly  the  apex  with 
the  whole  hand  with  the  finger  tips  in  the  supraclavicular 
fossa  just  above  the  clavicle.  Percuss  gently  the  fingers  with 
downward  and  backward  stroke.  Dullness  may  be  brought 
out  in  this  way  when  none  can  be  demonstrated  otherwise. 
The  excursion  of  the  diaphragm  may  be  determined  by  per- 
cussing the  lower  borders  of  the  lungs  during  forced  expira- 
tion and  then  during  forced  inspiration.  It  may  be  limited 
on  the  affected  side. 

Auscultation : Harshness  of  the  respiratory  murmurs, 

slight  prolongation  of  expiratory  murmur  and  fine  rales  at 
the  end  of  forced  inspiration. 

DON’TS  IN  HYPERACIDITY. 

1.  Don’t  make  a diagnosis  of  hyperacidity  until  all  or- 
ganic lesions  are  excluded,  and  even  then  be  prepared  with  a 
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free  and  unbiased  mind,  to  change  the  diagnosis  to  one  that 
is  more  definite  and  distinctive,  should  other  physical  signs 
arise. 

2.  Don’t  make  the  diagnosis  of  hyperacidity  without 
examination  of  the  stomach  by  a tube.  The  presence  of  acid 
fluid  or  of  food  remains,  or  of  any  considerable  amount  of 
gastric  mucus  should  exclude  the  diagnosis. 

3.  Don’t  make  the  diagnosis  of  hyperacidity  simply  be- 
cause the  patient  is  nervous  and  neurasthenic. 

4.  Don’t  make  the  diagnosis  of  hyperacidity  should  the 
previous  clinical  history  suggest  attacks  that  may  point  to 
appendicular  or  gall-bladder  disease  or  should  the  physical 
examination  suggest  that  these  lesions  are  probable. 

5.  Don’t  make  the  diagnosis  of  hyperacidity  accom- 
panied by  epigastric  pain.  Especially  should  this  diagnosis 
be  avoided  if  the  pains  occur  at  a stated  and  regular  time 
after  eating. 

6.  Don’t  make  a diagnosis  of  hyperacidity  if  hemor- 
rhage is  present,  either  visible  or  occult,  in  vomited  matter 
or  in  the  stools.  Examination  for  occult  blood  in  the  stools 
should  never  be  neglected. 

7.  Don’t  make  the  diagnosis  of  hyperacidity  in  cases 
with  repeated  vomiting,  especially  if  vomiting  be  of  the 
abundant  acid  fluid  indicative  of  hypersecretion. 

8.  Don’t  make  the  diagnosis  of  hyperacidity  if  the 
symptoms  occur  when  the  stomach  is  empty. 

9.  Don’t  make  the  diagnosis  of  hyperacidity  in  the 
event  of  the  test  breakfast  settling  into  two  layers,  the  su- 
pernatent  fluid  layer  being  twice  or  more  the  depth  of  the 
underlying  sedimentary  layer.  These  are  cases  of  alimen- 
tary hypersecretion  and  not  of  pure  hyperacidity. 

10.  Don’t  make  the  diagnosis  of  hyperacidity  in  cases 
attended  by  loss  of  appetite  or  by  nausea  or  by  advancing 
anemia  or  by  loss  of  weight  especially  if  the  patient  be  of 
adult  years,  with  or  without  a previously  good  digestion. 

11.  Don’t  make  the  diagnosis  of  hyperacidity  without 
mental  reservation  in  those  over  45  years  who  complain  of 
this  disorder  for  the  first  time. — G.  R.  Lockwood,  in  N.  Y. 
State  Med.  Jour. 


Prevalence  of  the  Heroin  Habit. — Heroin,  which  is 
derived  from  morphin,  is  so  frequently  employed  in  the 
treatment  of  various  diseases  that  the  question  of  formation 
of  habit  from  its  use  is  a serious  one.  It  is  often  prescribed 
for  cough,  the  result  of  irritating  conditions  in  the  air-pas- 
sages, and  physicians  not  infrequently  tell  their  patients 
what  drug  they  are  prescribing,  so  that  indirectly  the  pa- 
tient comes  to  look  on  heroin  as  a harmless  remedy  for  his 
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cough.  Even  physicians  are  not  sufficiently  alive  to  the  dan- 
ger of  habit  from  its  use.  In  one  instance  a patient  told  a 
physician,  who  was  called  to  treat  him  for  an  attack  of  laryn- 
gitis, not  to  give  him  anything  that  contained  opium  because 
he  had  formerly  been  a slave  to  this  drug.  The  physician  re- 
plied : “I  will  give  you  some  heroin;  there  is  no  danger  of 
habit  from  that.”  This  the  patient  took,  with  the  result 
that  he  later  had  as  much  difficulty  in  breaking  away  from 
the  heroin  as  from  the  opium  habit. 

Some  patients  who  are  addicted  to  the  use  of  morph  in 
substitute  heroin  because  it  is  easier  to  obtain.  A further 
reason  for  the  use  of  heroin  is  that  firms  advertising  prepa- 
tions  containing  this  opium  derivative  call  attention  to  its 
harmlessness.  In  a recent  issue  of  The  Journal  of  the  Amer- 
ican Medical  Association,  Dr.  John  Phillips,  of  Cleveland, 
calls  attention  to  the  fact  that  heroin  is  being  used  exten- 
sively by  means  of  “snuffing,”  in  the  tenderloin  districts  of 
large  cities.  One  patient  said  that  he  knew  at  least  twenty 
of  his  associates  who  used  the  drug  in  this  manner.  The 
dangers  of  this  practice  should  be  known,  as  the  heroin  habit 
is  just  as  bad  as  the  morphin  habit. 


Hexamethylenamin. — W.  D.  Fullerton,  Cleveland, 
(■Journal  A.  M.  A.,  January  13),  describes  the  action  and 
elimination  of  hexamethylenamin  and  says  that,  though  con- 
siderable has  been  written  on  the  use  of  the  drug,  he  finds 
little  mention  of  its  toxicity  and  no  reported  cases.  It  has 
been  shown  that  it  may  cause  congestion  and  gastric  hemor- 
rhages in  the  guinea-pig,  and  Wiggs  speaks  of  irritant  ef- 
fects sometimes  noticed,  and  hematuria  of  a mild  grade  has 
been  encountered  after  the  use  of  the  drug,  but  clears  up 
rapidly  after  its  disappearance.  In  a case  he  reports  here  a 
very  pronounced  cystitis  was  produced  by  the  administration 
of  hexamethylenamin  and  hexamethylenamin  methylen-cit- 
rate  (helmitol),  which  lasted  in  some  of  its  symptoms  for 
several  weeks,  the  urine  being  sterile,  the  symptoms  arising 
shortly  after  the  drug  was  begun  and  clearing  up  at  once, 
though  gradually,  after  its  discontinuance  and,  there  being 
no  other  possible  etiologic  factor,  the  evidence  seems  conclu- 
sive that  it  was  purely  a medicinal  systitis.  Fullerton  says, 
as  regards  the  dosage  of  the  drug,  “That  as  a genito-urinary 
antiseptic  or  prophylactic  against  infection  and  in  infections 
of  the  respiratory  passages  from  10  to  15  gr.  three  times  a 
day  is  deemed  to  be  sufficient.  When  its  effects  are  desired 
in  the  biliary  passages  at  least  75  gr.  per  diem  should  be 
given.  When  the  cerebrospinal  cavities  are  to  be  protected 
the  dose  may  be  as  much  as  200  or  250  gr.  a day,  though  a 
dose  of  100  or  150  gr.  is,  no  doubt,  as  efficient  and  irritative 
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effects  much  less  apt  to  be  encountered.  Here  the  object  of 
the  larger  doses  is  to  saturate  the  cerebrospinal  fluid  thor- 
oughly and  to  keep  it  saturated  during  the  period  of  greatest 
danger  of  infection.  The  small  doses  may  be  continued  for 
a considerable  period  of  time  without  ill  effects,  but  the 
larger  doses  are  to  be  used  only  for  short  periods  of  a day  or 
so.  Hexamethylenamin  in  itself  has  some  diuretic  action, 
but  water  should  be  liberally  given,  as  it  allows  a freer  ex- 
cretion and  lessens  the  dangers  of  irritation.” 


Book  Reviews 

Men,  Manners  and  Medicine,  by  Medicus  Peregrinus.  Oc- 
tovo,  uncut  edges,  in  heavy  paper  cover.  Price,  post- 
paid, one  dollar.  W.  M.  Leonard,  publisher,  101  Tre- 
mont  street,  Boston,  Mass. 

The  essays  and  sketches  which  originally  appeared  in 
the  Boston  Medical  and  Surgical  Journal  cover  a variety  of 
subjects,  some  trivial  and  inconsequential,  others  of  a more 
serious  character.  The  diction  is  good  and  the  manner  of 
handling  the  subject  rather  pleasing.  We  whiled  away  a dull 
Sunday  in  the  perusal  of  the  book.  It  should  take  its  place 
among  the  light  literature  of  a doctor’s  library. 


j l 

j Miscellaneous  j 

An  English-speaking  Conference  on  the  Prevention  of 
Infant  Mortality  will  be  held  in  Caxton  Hall,  Westminster, 
London,  on  Monday  morning,  Monday  afternoon  and  Tues- 
day morning,  August  4 and  5.  The  meetings  will  be  held 
under  the  auspices  of  the  (British)  National  Association 
for  the  Prevention  of  Infant  Mortality  and  the  Welfare  of 
Infancy  under  the  patronage  of  the  king  and  queen,  and  will 
convene  immediately  preceding  the  opening  of  the  Interna- 
tional Medical  Congress. 

A tentative  program  has  been  issued  by  the  committee 
which  indicates  that  the  papers  will  consist  largely  of  medi- 
cal opinion.  The  subjects  treated  will  be: 
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The  responsibility  of  central  and  local  authorities  in  in- 
fant and  child  hygiene. 

The  administrative  control  of  the  milk  supply. 

The  necessity  for  special  education  in  infant  hygiene. 

Medical  problems  in  infant  nutrition. 

Ante-natal  hygiene. 

The  president  of  the  conference  will  be  the  Hon.  John 
Burns,  M.  P.,  president  for  the  local  government  board.  The 
chairman  of  the  English  executive  committee  is  Sir  Thomas 
Barlow  and  the  secretary,  Miss  J.  Halford,  4 Tavistock 
Square,  London,  W.  C. 

The  American  committee,  in  charge  of  the  part  to  be 
taken  by  the  United  States  and  Canada,  will  furnish  infor- 
mation to  those  desiring  to  attend  the  conference. 

Dr.  Henry  L.  Coit,  Chairman, 

277  Mt.  Prospect  Avenue,  Newark,  N.  J. 

Dr.  Philip  Van  Ingen,  Secretary, 

125  East  Seventy-first  Street,  New  York  City. 


UNANIMOUS  DECLARATION  OF  INDEPENDENCE 
OF  THE  UNITED  BABIES  OF  AMERICA. 

When  in  the  course  of  nursery  events  it  becomes 
necessary  for  self-respecting  Infants  to  cast  off  the  burdens, 
grievances,  and  indignities  heaped  upon  them  by  Grown-ups, 
Prudence  dictates  that  the  oppressed  should  give  the  reasons 
that  impel  them  to  take  this  momentous  step,  especially  as 
they  have  not  yet  learned  how  to  walk. 

We  hold  it  to  be  self-evident  that  all  Babies  are  created 
with  inalienable  rights  to  food,  sleep,  comfort,  and  pleasure, 
and  that  it  is  the  inalienable  duty  and  obligation  of  Grown- 
ups to  pursue  Happiness  for  them,  and  to  bring  it  back,  tied 
with  a red  string.  But  these  rights  have  been  infringed  by  a 
long  train  of  abuses  and  usurpations.  And  in  proof  of  the 
tyranny  of  Grown-ups,  let  these  facts  be  submitted  to  a can- 
did world : 

They  have  forced  bottles  upon  us  when  we  were  not 
hungry,  and  have  taken  them  away  when  we  wanted  more ; 
they  have  put  us  to  bed  when  we  were  not  sleepy,  and  have 
bathed  us  when  bathing  was  contrary  to  our  expressed  in- 
clinations. 

They  have  interfered  with  our  hereditary  right  to  suck 
our  thumbs,  and  likewise  with  our  necessary  and  scientific 
inquiry  into  the  nature  of  straps,  shoes,  buckles,  hairpins, 
door-knobs,  woolen  blankets,  chairlegs,  rugs,  and  the  like, 
by  the  sane  and  time-honored  method  of  taste  and  suction. 

They  have  maliciously  interrupted  our  calm  meditations 
upon  the  universe  by  insisting  upon  answers  to  such  absurd 
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and  frivolous  questions  as,  “How  does  the  doggy  go?” 
“What  does  pussy  say?”  “ ’Oo’s  baby  is  ’oo?”  or  by  demand- 
ing that  we  make  foolish  and  meaningless  sounds,  such  as 
“Mama,”  “Papa,”  “Nana,”  and  “Auntie.” 

They  have  inflicted  upon  us  the  indignity  of  such  oppro- 
brious names  as  “Petsy-wetsy,”  “Tootsicums,”  and  others 
too  shameful  to  repeat. 

They  have  loosed  upon  us  savage  hordes  of  Visitors  to 
pinch  our  cheeks,  tickle  our  chins,  show  their  teeth  at  us, 
shout  at  us,  shake  us  up  and  hurl  us  into  the  air;  and  when 
we  have  retaliated  by  grasping  the  front  hair,  nose,  ear, 
mustache,  or  eyeglass  of  the  assailant,  they  have  most  un- 
fairly interfered,  thus  denying  to  us  even  the  basic  right  of 
self-defense. 

They  have  dressed  us  and  overdressed  us.  They  have 
pricked  us  with  pins.  They  have  dosed  us  with  horrid  medi- 
cines. They  have  sterilized  us.  They  have  spanked  us ! 

In  every  stage  of  these  oppressions  we  have  protested 
with  all  the  power  of  our  lungs ; but,  deaf  to  the  voice  of  jus- 
tice, they  have  disregarded  our  complaints,  and  have  even 
laughed  at  our  tears  and  our  rueful  countenances. 

Therefore,  We,  the  United  Babies  of  America  in  Con- 
gress assembled,  do  declare  that  we  are,  and  of  right  ought  to 
be,  Free  and  Independent  Infants,  unvexed  by  the  tyran- 
nies, oppressions,  abuses,  limitations,  and  restrictions  hith- 
erto unlawfully  imposed  upon  us  by  the  Grown-ups.  And 
for  the  support  of  this  Declaration  we  mutually  pledge  to 
each  other  our  lives,  our  fortunes,  and  our  sacred  honor. 

Signed : The  Baby  in  the  Irish  Lace  Cap 

The  Red-Headed  Baby  The  Baby  in  the  Collapsible  Go-Cart 

The  Linda-Baby  The  Baby  with  the  White  Teddy  Bear 


The  Baby  Next  Door  The  Twin  Babies  in  Rompers 


Given  under  our  Hand  and  Seal,  this  Fourth  Day  of 
July,  One  Thousand  Nine  Hundred  and  Twelve,  and  attested 
by  Arthur  Guiterman, 

Clerk  of  the  Congress. 

( From  Woman's  Home  Companion.) 


(Seal) 
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Doctor 

Are  you  sending  your 
patients  to  us  to  have 
their  prescriptions  tilled? 
If  not,  we’d  like  you  to. 
Promptness  and  accuracy 
are  assured  at 

The  Belt  Drug  Store 

Seventh  and  King  Streets 

Wilmington  - - Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 

Wilmington,  Delaware 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone,  No  Rubber  Elastic,  Washable  as  Underwear,  Light,  Flexible, 
Durable,  Comfortable. 


Woman's  Belt — Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia:  a GENERAL  supporter  in  pregnancy, 
obesity  and  general  relaxation:  as  POST-OPERATIVE  Binder  after  opera- 
tion upon  the  kidney,  stomach,  bladder  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  v'scera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA.,  PA. 


DELAWARE  STATE  MEDICAL  JOURNAL 


E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  instruments, 
Trusses,  Orthopoedlc  Apparatus,  Ab- 
dominal Supporters,  Braces,  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


Grinding,  Polishing,  Nickel  Plating  and 
Repairing  of  Surgical  Instruments,  Raz- 
ors, Shears  and  Fine  Cutlery. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington,  Del 

Phones — Delniarvia  2723.  D.  & A.  421  D 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G„  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 

Carefully  compounded  from  stand- 
ard drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  D.  & A.  ioi-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  wumingtoo 


IV here  ‘Pharmaco-Technique  and  ‘ Potency 
in  ‘Drugs  Excels 

o 

CAN  NO  IN'S  = 

Prescription  Pharmacy 

Delaware  Avenue  and  Lincoln  Street 


PHONES 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  002  West  St 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 
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Best  WILMINGTON  Shoes 


Glyco- 
Thymoline 

IS  INDICATED  FOR 

Catarrhal  Conditions 

Nasal,  Throat,  lutes 
tinal,  Stomach,  Rectal 
and  Utero- Vaginal 
Special  Literature  and 
Samples  on  Application 

Kress  & Owen  Co. 

361-36$  Pearl  Street 

New  York  City 


N.  B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  :n  Adjusting  and  Fitting  Trusses 
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DRUGGIST  and 
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A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
tilled  here  by  Experts 
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Bren  die's  Pharmacy 
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McNEII/ 

OBSTETRIC  PACKET 
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Safe  Deposit  Co, 

Six'll  and  Market  Streets 
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S.  E.  Corner 

1 1 h and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 

Wilmington 
Trust  Company 

Tenth  and  Market  Streets 

Pays  2 per  cent  interest  on  check  ac- 
counts— 4 per  cent  interest  on  sav- 
ings accounts 

WE  INVITE  YOUR  PATRONAGE 


Baynard,  Banks 
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S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

P'escription  Work  a Specialty 
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Special 

Purest  Olive  Oil 
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ed by  physicians  for  patients. 
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Turner  & S telle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 


Remarkable  Results  following  use 
of  Typho-Bacterin 

( Typhoid  Vaccine) 


82  000  UNITED  STATES  SOLDIERS  immunized  up  to  July  1.  1!)12.  The  typhoid 

* rate  dropped  from  3.03  per  thousand  in  1000  to  0.3  per  thousand  in  1012 — 
A REDUCTION  OF  90  PER  CENT. 

BRITISH  SOLDIERS  immunized  in  India  (luring  1011.  Typhoid  incidence 
in  the  immunized  1.7  per  thousand,  in  those  not  immunized,  67  per  thous- 
and— a case  reduction  of  75  per  cent. 

Death-rate  in  immunized  0.I7  per  thousand,  not  immunized  1 . 1 5 per  thous- 
and- A MORTALITY  REDUCTION  OF  85  PER  CENT. 

JAPANESE  SOLDIERS  immunized  in  1000.  Comparison  of  12,915  immun- 
ized soldiers  with  20,245  not  immunized  living  under  the  same  conditions 
shows  1 case  per  thousand  among  immunized,  14.52  cases  per  thousand  in 
those  not  immunized— A REDUCTION  IN  THE  TYPHOID  RATE  among 
the  immunized  of  93  PER  CENT. 

30,000  PERSONS  immunized  in  Memphis,  Tennessee  during  the  recent  typhoid 

* epidemic.  517  of  these  were  children  1 to  5 years  of  age.  The  Department 
of  Health  report  says,  “We  believe  from  our  experience  that  it  saved  our 
city  from  a most  serious  epidemic  of  typhoid  fever.” 

) f)44  PERSONS  immunized  in  Baltimore  during  1911yl2.  Not  a single  case  of 
typhoid  fever  occurred  among  these  persons.  In  309  hospital  nurses  and  at- 
tendants immunized  there  were  NO  cases  of  typhoid.  Among  82  nurses  and 
attendants  not  immunized  there  were  7 cases. 


61,622 

24,795 


001  NURSES  AND  HOSPITAL  ATTENDANTS  in  Massachusetts  Hospitals 
were  immunized.  Only  2 cases  of  typhoid  fever  developed.  WITHOUT  IM- 
MUNIZATION TYPHOID  INCIDENCE  WAS  9 TIMES  GREATER. 

VACCINATION  HARMLESS 

Antityphoid  Inoculations  have  been  made  in  the  United  States  Navy  since 
January,  1912.  Only  a small  fraction  of  1 per  cent,  of  those  immunized  had 
reactions  requiring  excuse  from  duty. 

263  842  'mnul"'zat'ons  tabulated  above.  NO  HARMFUL  RESULTS  FOLLOWED! 

TYPHO-BACTERIN  MULFORD,  standardized,  tested  and  guaranteed  for  purity  and 
activity,  is  furnished  in  PROPHYLACTIC  PACKAGES  containing  3 aseptic  glass  bac- 
teria syringes  ready  for  immediate  use.  Price  per  package  $1.50.  Syringe  A contains 
500  million,  syringe  B contains  1000  million,  syringe  C contains  1000  million  killed 
typhoid  bacilli. 

The  contents  of  the  3 syringes  are  injected  subcutaneously  at  intervals  of  8 to  10 
days.  This  constitutes  a complete  prophylactic  treatment, 

HOSPITAL  and  BOARD  OF  HEALTH  PACKAGE  containing  30  separate  ampuls. 
10  complete  immunizations. 


62,000 


Working  Bulletin  on  Typho-Bacterin  mailed  upon  request. 


H.  I\.  MULFORD  CO.,  Chemists,  Philadelphia 
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BIOGRAPHICAL  SKETCHES  OF 
Presidents  of  the  Delaware  State  Med- 
ical Society 

Facts  selected  from  various  sources  and  arranged  by 

William  H.  Kraemer,  M.  D. 


Dr.  James  Tilton  was  the  first  President  of  the  Delaware  State  Medical 
Society.  Records  show  that  lie  served  as  president  during  and  perhaps  all 
of  the  time  between  1789  and  1819. 

Dr.  Tilton  was  born  in  Kent  county,  June  1.  1740.  II  is  classical  studies 
were  pursued  at  Nottingham,  Chester  county,  Pa.,  under  Samuel  Finley,  D. 
D.,  afterwards  President  of  Dickinson  College.  Dr.  Charles  Ridgley,  of 
Dover,  was  his  preceptor,  and  he  received  his  degree  at  the  University  of 
Pennsylvania,  graduating  with  the  first  class  of  that  institution. 

He  first  began  the  practice  of  medicine  in  Dover,  where  his  nobility  of 
character  and  great  medical  skill  soon  secured  him  the  recognition  and  emi- 
nence they  deserved. 

Being  strongly  imbued  with  the  prevailing  enthusiasm,  he.  in  1770.  be- 
came surgeon  of  the  Delaware  regiment,  serving  with  it  during  the  first 
campaign,  but  was  soon  called  to  the  hospital  department  of  the  army. 

In  1781  lie  was  elected  a professor  in  the  University  of  Pennsylvania, 
but  preferred  to  remain  in  the  service  of  his  country. 

In  1782  he  submitted  in  writing,  to  the  medical  committee  in  Congress, 
his  observations  on  the  principles  to  be  observed  in  conducting  military  hos- 
pitals. This  paper  was  placed  in  the  hands  of  the  distinguished  Doctors  4. 
Jones,  Hutchinson  and  Clarkson,  and  were  adopted,  and  have  constituted 
the  outline  of  hospital  arrangements  up  to  a late  period. 

In  1782  he  was  elected  to  Congress,  and  afterwards  was  repeatedly  a 
member  of  the  Legislature. 

Finding  that  the  climate  of  Kent  county  was  making  inroads  upon  his 
constitution,  he  removed  to  Wilmington,  where  he  practiced  his  profession 
for  some  years,  when  he  removed  to  a small  farm  in  the  vicinity. 

On  the  outbreak  of  the  war  of  1812.  he  was  appointed  Surgeon  General 
of  the  United  States.  His  administration  of  the  medical  service  was  most 
beneficial.  In  1814  the  loss  of  a limb  greatly  impeded  his  usefulness. 

Dr.  Tilton  departed  this  life  May  14,  1822,  at  the  age  ot  77  years.  As  a 
physician,  a patriot  and  a man.  he  was  most  eminent  and  his  whole  lile 
afforded  an  example  of  sound  principle  and  moral  rectitude  in  both  public 
and  private  life. 
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i Some  Unusual  Fractures  With  a Few  Remarks  j 
as  to  Their  Diagnosis  and  Treatment 

By  Dr.  Wm.  H.  Speer. 


In  presenting  this  paper  the  main  object  is  to  report  a 
few  conditions  which  are  not  met  with  very  often,  or  if  they 
are,  are  not  recognized ; yet  at  the  same  time  the  causative 
factors  are  the  same  as  in  some  of  the  more  common  in- 
juries, and  when  the  diagnosis  is  obscure  in  any  case  these 
conditions  should  be  recognized  or  at  least  suspected.  It  also 
points  out  the  value  of  the  X-ray  in  many  of  these  obscure 
cases,  without  which  the  exact  nature  of  the  injury  might 
never  be  known.  Two  of  these  cases  occurred  in  my  own 
practice  and  the  others  are  cases  in  the  wards  of  the  Dela- 
ware Hospital. 

The  first  case  is  that  of  an  injury  to  the  hip  joint,  and 
the  history  is  as  follows  : 

Mr.  A.  G. — Sixty-nine  years  old,  was  brought  to  the 
Physicians  and  Surgeons  Hospital  by  the  ambulance  in  Oc 
tober,  1911,  with  a history  of  having  fallen  from  a roof.  He 
was  put  to  bed  and  an  immediate  examination  was  made,  all 
the  trouble  being  located  in  and  around  the  hip  joint,  and  in 
the  pelvis.  There  was  great  tenderness  over  the  pubis  and 
sacrum,  especially  when  lateral  pressure  was  made,  so  a frac- 
ture of  the  pelvis  was  suspected.  All  the  pain  seemed  to  be 
in  the  left  thigh  from  the  hip  to  just  above  the  knee  joint. 
When  the  usual  signs  of  fracture  of  the  neck  of  the  femur 
were  looked  for,  none  of  these  were  present  except  shorten  • 
ing.  The  position  of  the  leg  was  normal  and  there  was  no 
pain  on  flexion  if  at  the  same  time  tension  was  made  on  the 
thigh.  The  trochanter  seemed  to  be  lost  in  the  tissues  and 
there  was  a bulging  above  the  left  Poupart’s  ligament,  over 
which  the  patient  was  very  tender.  This  examination  led 
me  to  suspect  just  what  had  happened,  central  fracture  of 
the  acetabulum,  or  fructura  acetcibuli  perforata.  Never 
having  seen  such  a case  nor  heard  of  one,  I was  not  certain 
and  thought  it  might  be  a simple  impaction  of  the  neck  of  the 
femur.  As  the  patient  was  not  shocked,  he  was  catheterized 
and  a rectal  examination  made,  which  revealed  nothing;  so 
a purgative,  light  diet,  and  perfect  rest  in  the  dorsal  position 
with  the  leg  elevated  on  a pillow  was  ordered.  The  patient 
remained  in  bed  one  week  when  a bed  sore  began  and  he  was 
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gotten  out  in  a wheel  chair.  One  night  he  got  out  of  bed  five 
times  and  hobbled  around  on  the  injured  side.  On  the  fourth 
day  he  developed  ecchymosis  over  the  pubis,  the  perineum, 
scrotum,  penis,  buttocks  and  back  as  far  us  as  the  lower  ribs. 
After  five  weeks  during  which  time  he  improved,  he  was 
taken  home.  At  the  end  of  another  week  an  X-ray  was  taken 
by  Dr.  R.  E.  Ellegood,  which  proved  very  interesting.  This 
showed  the  head  of  the  femur  to  have  penetrated  the  floor  of 
the  acetabulum,  and  the  floor  to  be  held  over  the  head  of  the 
femur  by  the  muscles.  It  also  showed  a fracture  of  the  left 
descending  ramus  of  the  pubis. 

The  man  gradually  recovered,  walking  first  with  a pair 
of  crutches,  then  one  crutch  and  a cane,  then  two  canes,  and 
finally  one  cane  which  he  uses  at  the  present  time,  17  months 
after  the  injury.  He  can  invert  and  evert  the  foot  slightly 
and  flex  and  extend  the  thigh  perfectly.  The  luxation  was 
never  reduced  and  at  the  present  the  upper  rim  of  his  aceta- 
bulum rests  on  the  neck  of  the  femur. 

Now  as  to  etiology:  Why  did  not  the  usual  injury  take 
place  here,  that  is,  fracture  of  the  neck  of  the  femur?  The 
man  fell  about  eight  feet  and  landed  on  his  side.  We  must 
therefore  consider  the  direction  of  the  force  plus  the  condi- 
tion of  the  bone.  The  force  was  undoubtedly  applied  in  the 
direct  line  of  the  neck  of  the  femur  and  the  weakest  place, 
the  floor  of  the  acetabulum  gave  away.  Had  it  been  at  the 
slightest  angle  the  usual  injury  would  have  resulted.  Hence 
the  direction  of  the  force,  the  age  of  the  man  giving  a thin 
acetabular  floor  from  absorption,  and  the  relaxation  of  the 
muscles  at  the  time  of  the  blow  produced  a condition  that 
seldom  happens. 

As  to  treatment : The  only  treatment  was  rest,  mas- 

sage, passive  movements,  and  sedatives  for  his  pain  and 
restlessness.  No  attempt  at  reduction  was  made  due  to  his 
advanced  years.  If  he  had  been  younger  the  best  treatment 
would  have  been  operative  at  which  time  the  fracture  and 
central  luxation  would  have  been  reduced  and  extension  ap- 
plied for  from  six  to  eight  weeks.  To  insure  absolute  im- 
mobility it  would  be  wise  to  put  on  a cast  from  ankle  to 
costal  margin.  If  operation  were  refused  the  best  treatment 
would  be  extension  in  the  line  of  the  neck  of  the  femur  and 
after  reducing  the  dislocation  extension  applied  as  for  any 
hip  joint  case  and  a cast  put  on  as  before.  In  the  aged  the 
best  line  is  that  which  was  followed  in  the  case  cited ; 
namely,  early  passive  motion,  allowing  them  to  get  out  of 
bed  and  around  as  soon  as  possible. 

In  the  Annals  of  Surgery,  January,  1912,  this  case  along 
with  five  others  was  reported  by  Dr.  Skillern,  of  the  Uni- 
versity of  Pennsylvania. 
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We  will  now  skip  from  the  hip  to  the  cervical  region  and 
consider  a case  that  most  of  those  present  read  an  account  of 
in  our  daily  papers,  which  as  is  the  rule  in  such  cases,  got 
most  of  their  news  badly  twisted.  I refer  to  the  case  of  the 
school  girl  who  sustained  a dislocation  of  the  axis. 

I was  called  to  see  this  case  because  the  child  had  a stiff 
neck  and  could  get  no  rest.  On  examination  the  head  was 
drawn  to  the  side  and  the  chin  nearly  rested  on  the  chest. 
The  muscles  of  the  right  side  of  the  neck  were  very  hard  and 
rigid.  There  was  inability  on  the  part  of  the  child  to  move 
her  head  in  any  direction.  The  mother  mentioned  a shak- 
ing the  child  had  received  but  I paid  no  attention  to  this, 
and  as  it  seemed  like  a case  of  torticollis,  I prescribed 
for  the  same.  I was  then  absent  from  town  for  a week 
and  did  not  see  the  child  again,  but  on  my  return  the 
mother  told  me  the  child  was  no  better  and  asked  me  if  i 
would  see  her  again.  At  this  time  the  condition  was  as  be- 
fore, and  I also  detected  a hard  bony  feel  high  up,  posteriorly 
and  to  the  right  which  I had  not  felt  before.  As  the  condi- 
tion of  the  child  was  worse,  I inquired  farther  and  the 
mother  gave  this  history:  Three  weeks  before  the  child  had 
been  severely  shaken  and  the  trouble  dated  from  that  time. 
At  first  it  was  merely  a soreness  and  pain  on  rotation.  This 
became  gradually  worse  and  she  had  been  in  the  condition  I 
saw  her  in  for  three  or  four  days  previous  to  my  first  visit. 
I suspicioned  caries  but  the  child  had  been  running  no  fever 
and  there  was  no  history  to  substantiate  this.  Realizing  that 
an  X-ray  would  be  the  only  real  way  to  be  accurate  in  such  a 
case,  she  was  taken  to  the  hospital  and  Dr.  Ellegood  took  the 
skiagrams.  The  plate  showed  an  abnormal  condition  be- 
tween the  atlas  and  axis.  The  injury  seemed  to  be  a rotation 
and  luxation  of  the  axis  right  antero-laterally.  During  all 
this  time  the  child  could  speak  but  little,  could  not  eat  much 
because  she  could  not  open  her  mouth  very  wide,  and  suffered 
a great  deal  of  pain  high  up  posteriorly.  On  the  next  day 
she  was  much  weaker  and  those  concerned  wanted  the  ad- 
vice of  a specialist,  so  the  child  was  taken  to  the  University 
of  Pennsylvania  and  placed  under  Dr.  Charles  Frazier’s 
care. 

He  made  the  same  diagnosis  as  had  been  made  before, 
and  ordered  a jury  mast  applied.  This  was  done  and  re- 
moved in  36  hours,  at  which  time  the  child  seemed  much  bet- 
ter and  could  move  her  head  fairly  well.  She  improved  rap- 
idly and  at  the  present  time  is  entirely  recovered. 

Now  as  to  diagnosis : The  similarity  to  torticollis  here 
was  marked,  in  fact  it  was  a torticollis  from  a cause  not  at 
first  suspected.  The  X-ray  of  course  showed  the  character 
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of  the  injury,  but  the  absence  of  any  symptoms  leading  to 
such  a diagnosis  made  the  case  puzzling. 

The  peculiar  things  are  the  alleged  cause  and  absence 
of  any  spinal  cord  symptoms.  It  seems  strange  when  we 
think  of  how  many  children  are  shaken  with  no  injurious  re- 
sult, that  it  should  happen  in  this  manner.  If  such  is  true  it 
must  have  been  done  at  a moment  when  the  child  was  least 
expecting  it,  hence  every  muscle  more  or  less  relaxed,  and 
there  being  no  resistance,  the  bones  were  jarred  out  of  place 
with  the  whip-like  motion  of  the  head.  If  a child  were  ex- 
pecting a shaking  it  would  be  nearly  impossible  to  cause  such 
a condition  for  children  instinctively  stiffen  up  and  resist. 
One  authority  says : 

“The  spinal  regions  most  liable  to  injury  are  the  atlo- 
axical,  cervico-dorsal  and  dorso-lumbar.  A vertebra  may 
be  fractured  alone,  but  dislocation  without  fracture  rarely 
occurs,  except  in  the  upper  cervical  region.  The  causes 
are  usually  direct  or  indirect  and  the  cord  usually  suffers 
in  those  cases  caused  by  direct  force.  (Ours  was  in- 
direct force.)  Dislocations  from  indirect  force  most  com- 
monly happen  in  the  cervical  and  dorsal  regions.  In  the 
cervical  region  reduction  can  usually  be  secured,  but  in  the 
lumbar  region  reduction  is  impossible.  Fracture  dislocation 
of  the  atlas  or  axis  usually  causes  instant  death,  but  when 
the  cord  is  not  injured  the  patient  may  actually  recover.  The 
chances  for  life  are  better  the  farther  down  the  cord  we  go.” 
This  same  authority  says  : “When  dislocation  of  the  body  of 
the  vertebrae  obviously  exists,  the  surgeon  may  attempt  re- 
duction by  extension  and  rotation.  The  maneuver  is  very 
dangerous  in  the  cervical  region,  and,  as  deaths  have  hap- 
pened, some  eminent  surgeons  advise  against  reduction  when 
the  injury  affects  that  region.” 

Treatment : The  treatment  we  thought  best  here  was 

extension,  and  allow  the  normal  tendency  of  the  muscles  to 
rotate  the  bone  back  into  its  place.  The  objection  was  the 
possibility  of  killing  the  child  by  accidentally  pinching  the 
cord  and  so  we  did  not  do  it.  This  was  precisely  what  was 
done,  however,  at  the  University  of  Pennsylvania  by  means 
of  the  jury  mast.  The  X-ray  taken  after  the  injury  was  re- 
duced showed  the  bones  in  a normal  position. 

Our  next  three  cases  are  fractures  of  the  bones  of  the 
foot,  that  happen  also  to  be  of  the  most  important  of  the 
tarsal  group.  The  first  is  one  of  a fractured  astragalus 
in  a man  53  years  of  age  sustained  while  at  work  in  a 
brewery,  by  a condenser  weighing  1,500  pounds  falling  on 
his  foot  from  a height  of  five  feet.  He  was  brought  to  the 
hospital  suffering  great  pain  and  the  swelling  extended  as 
far  as  the  knee.  Due  to  the  swelling  it  was  impossible  to  de- 
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termine  the  extent  of  the  injury,  so  an  X-ray  was  taken 
which  showed  that  the  force  of  the  blow  had  squeezed  the 
articulating  surface  of  the  astralgus  out  of  the  joint  cavity 
and  it  was  displaced  backward.  There  was  also  a fracture 
of  the  styloid  process  of  the  fibula. 

Diagnosis : It  was  impossible  to  tell  the  existing  condi- 
tion by  palpation,  due  to  the  swelling.  Even  if  we  had 
waited  for  this  to  subside  we  would  not  have  been  able  to 
tell  exactly  what  had  happened.  The  result  would  be  a 
breaking  down  of  the  crushed  bone  and  a discharging  focus 
for  we  know  not  how  long,  plus  the  possibility  of  infection 
and  loss  of  the  limb  or  foot  at  least.  The  foot  would  never 
have  been  of  much  service.  The  X-ray  did  away  with  all  this 
trouble  and  wait  and  the  man  at  the  present  time  is  con- 
valescing rapidly. 

Treatment : The  leg  was  put  in  a fracture  box  and  an 

L.  and  L.  dressing  applied  for  five  days.  On  the  sixth  day 
he  was  operated  on  and  a partial  excision  of  the  ankle  joint 
was  done  ,at  the  same  time  several  pieces  of  shattered  bone 
being  removed.  The  wound  was  thoroughly  cleansed  and  a 
small  drain  placed  which  was  removed  at  the  end  of  24  hours 
as  anklvosis  was  thought  the  best  to  be  hoped  for.  A modi- 
fied Esmarch  splint  was  applied  and  is  still  there.  Seven 
weeks  have  now  gone  by,  the  wound  is  healed,  the  man  is 
about  in  a wheel  chair,  and  has  some  motion  in  the  joint. 

The  other  two  of  this  group  were  fractures  of  the  os 
calcis,  one  impacted,  the  other  not.  The  impacted  fracture 
occurred  in  a man  55  years  old,  a painter  by  trade,  and  was 
caused  by  a fall  from  a ladder  and  landing  on  his  feet.  On 
palpation  no  injury  could  be  detected  and  it  was  the  X-ray 
here  again  that  made  the  diagnosis.  The  main  symptoms 
were  pain  in  and  around  the  ankle  joint.  As  to  treatment 
the  foot  was  placed  in  a fracture  box  and  an  L.  and  L.  dress- 
ing applied  till  the  swelling  had  gone  down.  It  was  then 
placed  in  a plaster  cast  and  is  still  there  as  the  injury  hap- 
pened but  three  weeks  ago.  As  there  is  not  displacement  the 
result  should  be  very  good. 

The  other  case  was  that  of  a man,  H.  G. — , 31  years 
old,  who  jumped  from  a train  and  hurt  his  foot.  Here  again 
the  main  symptoms  were  pain  and  swelling  and  nothing  defi- 
nite could  be  determined.  The  X-ray  showed  the  two  frag- 
ments of  the  os  calcis  to  be  separated  a quarter  of  an  inch. 
As  the  tenclo  Achilles  kept  this  separation  constant,  the  fol- 
lowing treatment  was  applied : The  swelling  having  sub- 

sided in  four  days,  a subcutaneous  tenotomy  was  done  on  the 
Achilles  tendon  and  the  fracture  reduced.  A plaster  Paris 
cast  was  then  applied  and  left  on  for  four  weeks.  At  this 
time  there  was  a great  amount  of  callous  and  some  pain  so 
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we  put  the  cast  back  for  two  weeks  longer.  By  this  time  the 
callous  had  absorbed  somewhat  and  the  tendo  Achilles  had 
reunited  fairly  well.  An  X-ray  taken  at  this  time  showed 
good  union  but  a great  amount  of  callous.  The  final  result 
will  be  good  except  a little  flattening  of  the  arch. 

These  last  two  cases  were  both  caused  in  a way  that  as 
a rule  one  of  the  more  common  fractures  result,  as  fracture 
of  the  femur,  tibia,  or  a Pott’s  fracture.  Hence  in  the  ab- 
sence of  these  and  no  palpable  fracture  anywhere  but  swell- 
ing and  pain  being  marked  an  X-ray  should  always  be  taken 
to  satisfy  both  physician  and  patient  and  ultimately  assure 
the  best  results. 


The  Travel  Study  Tour  of  American  Physicians  to  the 
XVII  International  Congress  of  Medicine  will  sail  from  New 
York  on  July  3 on  the  North  German  Lloyd  steamship 
Bremen.  About  75  physicians  will  participate  in  this  tour, 
the  chairman  of  which  is  Dr.  W.  B.  deGarmo,  New  York 
City;  secretary,  Dr.  Richard  Kovacs,  236  East  Sixty-ninth 
street,  New  York.  In  co-operation  with  the  International 
Committee  for  Post-graduate  Medical  Education,  arrange- 
ments have  been  made  to  visit  clinics  and  hospitals  at  Paris, 
Munich,  Vienna,  Dresden,  Berlin,  Cologne,  Brussells,  etc., 
and  inspect  the  health  resorts  of  Carlsbad,  Marienbad,  Nau- 
heim, Hamburg,  Wiesbaden.  No  American  party  ever  en- 
joyed similar  privileges.  The  party  will  finally  attend  the 
International  Congress  of  Medicine,  August  6 to  12,  in  Lon- 
don. 


“A  bill  for  the  establishment  of  a Department  of  Public 
Health  has  been  introduced  into  the  Senate.  This  is  a move- 
ment which  should  have  been  taken  long  since.” 

This  from  the  Medical  and  Surgical  Reporter,  December 
21,  1878.  My,  but  we  are  progressing! 


A very  interesting  meeting  of  the  American  Proctologic 
Society  will  be  held  at  Minneapolis,  Minn.,  June  16  and  17, 
1913.  Several  distinguished  proctologists  will  present 
papers  and  take  part  in  the  discussion. 
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Live  and  Let  Live. — In  connection  with  a contest  for  a 
public  office  by  several  medical  aspirants,  we  are  strongly  of 
the  opinion  that  where  no  particular  skill  or  experience  is  re- 
quired to  fulfill  the  obligations  of  the  office,  the  appointment 
should  go  to  some  younger  member  of  the  profession.  The 
older  men  have  already  acquired  a practice  and  standing  in 
the  community,  and  it  is  only  fair  to  our  younger  colleagues 
to  give  them  a chance.  Besides,  unless  the  emolument  of  the 
office  is  unusually  large,  which  is  not  generally  the  case,  the 
busy  physician  cannot  afford  to  give  the  time  and  attention 
required,  and  the  service  suffers. 


The  Tribulations  of  the  Young  Doctor. — Somewhat 
germane  to  the  subject  is  rather  a peculiar  condition  in  our 
city  where  the  older  and  established  practioners  are  satisfied 
with  small  fees.  Generally,  as  a doctor  gets  older  and  gains 
in  experience  his  professional  value  becomes  enhanced  and 
he  demands  a better  fee  for  his  services.  With  us,  this  does 
not  seem  to  be  the  case.  Any  of  the  older  physicians  will 
make  a visit  to  any  part  of  the  town  for  one  dollar  and  most 
of  them  charge  only  50  cents  for  an  office  consultation.  This 
places  the  younger  members  of  the  profession  at  a great  dis- 
advantage, since  the  people  of  even  limited  means  can  well 
afford  the  services  of  any  of  the  older  practitioners.  Here 
also  the  poor  suffer.  While  they  can  get  the  older  doctor 
they  cannot  command  his  time,  and  the  busy  doctor  does  not 
give  them  the  service  which  a young  physician  with  more 
leisure  and  a reputation  to  make  would  render. 
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The  Annual  Report  of  the  Board  of  Health. — We 
are  always  glad  to  receive  a copy  of  the  annual  report  of  our 
local  Board  of  Health.  It  represents  an  effort  and  a very 
honest  effort  to  do  the  best  under  distressingly  difficult  con- 
ditions imposed  upon  the  Board  by  our  City  Council.  The 
secretary’s  report  sounds  the  same  old  note  of  discourage- 
ment and  dissatisfaction.  “With  limited  means, — complains 
the  secretary, — the  Board  is  endeavoring  to  enforce  the  pure 
food  laws  of  the  State  . . . without  the  aid  of  a labora- 

tory very  little  can  be  done  with  results  satisfactory  to  all 
concerned.”  “The  medical  inspection  of  schools  is  strongly 
endorsed  by  the  Board  as  Wilmington  is  far  behind  other 
cities  of  her  size  in  this  department.”  Regarding  the  ques- 
tion of  a municipal  hospital,  the  secretary  is  of  the  opinion 
that  the  conditions  which  prevail  at  present  “should  not  be 
allowed  to  exist  in  any  community,  as  the  city  is  bound  to 
take  care  of  its  citizens.”  Mr.  Ellison  also  condemns  the 
common  drinking  cup,  urges  the  regulation  of  midwives  and 
comforts  us  with  the  assurance  that  the  garbage  collection  is 
the  best  ever.  On  the  latter  point  we  are  somewhat  in  doubt, 
since  at  one  time  we  were  about  to  have  printed  invitations 
to  the  garbage  collector,  with  the  wording,  “Wouldn’t  you 
please  come  and  collect  our  over-ripe  garbage,”  etc. ; but 
they  must  have  reformed  since.  We  congratulate  the  sec- 
retary on  the  adoption  of  the  up-to-date  system  of  classifi- 
cation of  diseases.  With  the  present  system  our  mortality 
statistics  are  quite  satisfactory.  We  would  suggest,  how- 
ever, the  advisability  of  saving  space,  printer’s  ink  and  ex- 
pense by  leaving  out  the  listing  of  diseases  which  never  oc- 
cur in  this  part  of  the  country,  such  as  typhus,  relapsing 
fever,  leprosy,  etc.  For  that  matter,  we  think  that  no  dis- 
ease should  be  listed  if  no  sickness  or  deaths  occurred  from  it 
during  the  period  covered  by  the  report.  We  would  also  sug- 
gest that  in  the  future  diphtheria  and  croup  be  classified  un- 
der diphtheria,  and  that  infantile  paralysis  and  anterior 
poliomyelitis  be  grouped  together.  One  other  correction : In 
table  VIII  there  appear  161  deaths  from  consumption  in 
1912;  yet,  in  table  XVIV,  showing  graphically  the  mortality 
from  most  important  diseases  (premature  birth  is  not  an 
“important  disease”)  the  deaths  from  tuberculosis  are  only 
134.  Deaths  from  pneumonia  are  126  in  table  VIII  and  121 
in  table  XVIV.  Typhoid  fever  with  24  deaths  is  not  included 
in  the  graphic  table,  while  paralysis,  of  far  less  importance, 
with  only  17  deaths,  is.  If  statistics  are  to  be  of  any  value 
at  all  they  must  be  accurate.  Of  course,  just  as  soon  as  the 
present  secretary,  who,  by  the  way,  has  made  an  excellent 
start,  becomes  thoroughly  familiar  with  his  work  he  will  be 
replaced  by  another  man  who  most  likely  will  know  nothing 
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about  the  work.  And  so  the  political  dance  goes  merrily  on ! 
What  matters  it  if  the  service  is  crippled,  what  matters  it  if 
the  people  do  not  get  their  money’s  worth, — what  matters  it 
all  so  long  as  there  are  jobs  to  give  to  faithful  party  work- 
ers. How  long?  How  long? 


The  Mayoralty  Contest. — The  political  arena  is  once 
more  cleared  for  action  with  two  gladiators,  both  disciples 
of  Esculapius,  in  the  contest.  Just  why  doctors  should  claim 
a monopoly  on  this  exalted  office  is  hard  to  tell.  Evidently, 
their  popularity  gives  them  a winning  chance,  and  this  ap- 
peals to  the  politicians.  There  is,  perhaps,  another  hidden 
reason,  and  that  is  that  doctors,  as  a rule,  are  too  busy  with 
their  practice  to  pay  much  attention  to  the  office,  and  the 
politicians  can  have  things  their  own  way.  However  the 
case  may  be,  we  are  to  have  a doctor  for  our  next  mayor. 
The  present  candidates  for  mayor  will  have  three  important 
obligations  to  fulfill:  1.  Obligation  to  the  people.  2.  Obli- 

gation to  the  profession  and  3,  obligation  to  the  respective 
political  parties  which  put  them  in  nomination  and  made 
their  election  possible.  The  obligations  to  the  people  are 
paramount,  and  here  we  expect  the  doctor  to  give  the 
people  the  benefit  of  his  special  qualifications.  A doctor 
cannot  be  expected  to  give  a business  administration  since  he 
is  not  a business  man ; in  fact,  “business”  is  not  one  of  his 
cardinal  virtues.  But  he  can  do  for  the  people  what  no  lay- 
man can  do  as  well,  and  that  is,  give  them  a healthy  adminis- 
tration. He  can  see  to  it  that  the  health  of  the  community 
is  guarded,  that  the  many  avenues  of  infection  and  contagion 
are  closed,  that  the  sanitary  conditions  are  improved  and 
that  the  fundamental  principles  of  health  are  inculcated  into 
the  lives  of  the  people.  This  is  his  special  stronghold,  and  it 
is  here  that  he  is  supreme.  A doctor  can  also  give  the  people 
a clean  administration,  one  not  marred  by  favoritism  and 
political  preferment. 

The  doctor’s  obligation  to  his  profession  is  obvious.  He 
must  do  nothing  that  will  bring  discredit  on  the  profession ; 
on  the  contrary,  he  must  strive  to  do  everything  in  his  power 
to  change  the  present  attitude  of  the  public  towards  the 
medical  profession,  an  attitude  of  distrust  and  ill-will.  The 
doctor’s  obligation  to  his  party  should  be  one  of  courteous 
consideration  of  political  expedience  but  no  more.  There  is 
now  a strong  demand  for  pure  politics,  and  who  is  more  able 
to  apply  the  disinfectant  than  the  physician,  accustomed  as 
he  is  to  deal  vigorously  with  septic  infection. 

It  so  happens  that  the  particular  needs  of  our  commu- 
nity are  such  that  a physician  at  the  head  of  the  municipal 
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government  can  do  a great  deal  towards  satisfying  them. 
We  need  a municipal  hospital  for  contagious  diseases;  we 
must  have  a stronger  and  more  effective  Board  of  Health 
with  the  executive  officers  on  a civil  service  basis;  we  can 
hardly  get  along  without  a municipal  laboratory,  and  we 
should  make  more  adequate  provision  for  Hope  Farm.  It  re- 
mains to  be  seen  who  of  the  two  candidates  will  carry  out 
this  program. 

It  is  folly  to  advance  the  lame  excuse  that  the  mayor 
has  little  power.  He  has  the  power  of  appointment,  which  is 
a great  deal,  and  he  has  the  power  of  personal  influence 
either  directly  on  the  Council  or  indirectly  by  an  appeal  to 
the  people.  Given  a fearless  mayor,  he  need  have  no  au- 
thority from  the  Legislature  to  speak  and  to  speak  decisively 
and  effectively.  Of  course,  if  he  desires  to  stride  the  fence; 
if  he  attempts  to  carry  water  on  both  shoulders;  if  he  has 
political  aspirations  which  would  be  threatened  by  a straight 
forward,  outspoken  policy ; if  diplomacy,  in  the  sense  of  con- 
cealing one’s  thoughts,  is  his  guiding  principle;  then,  he  has 
no  power. 

We  sincerely  trust  that  our  next  mayor  will  have  power, 
the  power  given  by  a clear  conscience,  by  a determination  to 
do  good  to  one’s  fellow  men. 


The  Annual  Outing. — The  next  outing  of  the  New 
Castle  County  Medical  Society  will  take  place  on  Tuesday, 
June  17.  From  a peculiar  feeling  of  kinship,  we  feel  more 
comfortable  at  Farnhurst  than  any  other  place,  and  the  man- 
agement of  the  institution  has  generously  offered  us  the  use 
of  the  gounds.  We  expect  to  have  a jolly  good  time,  such  a 
time  indeed  that  it  will  make  the  mouths  of  the  two  lower 
counties  water.  Come  on,  fellows,  you  are  welcome ! 


-f- 


Letters  to  the  Editor 


Editor  of  the  Journal : 

Briefly  but  emphatically  I must  dissent,  in  part,  from 
the  article  in  the  March  number,  “Venereal  Diseases  Versus 
Prostitution.” 

And  almost  wholly  oppose  the  sentiments  and  the  tone 
of  the  editorial  in  the  April  number,  “Vice  In  Its  Several 
Aspects.”  It  is  rather  a late  day  to  uphold  segregation  as  a 
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preventive  health  measure,  when  it  has  been  proven  over 
and  over  again  to  be  a farce,  a failure,  in  controlling  prosti- 
tution, or  in  lessening  its  effects.  In  one  of  our  large  cities, 
it  is  reported,  upon  good  authority,  that  by  the  method  of 
segregation  houses  of  disrepute  were  scattered  to  sixty-four 
sections  of  the  city.  Besides  prevention,  if  the  word  means 
anything  at  all  in  medicine,  means  to  remove  or  to  stop  the 
cause,  rather  than  to  temporize  with  or  palliate  disease. 

It  is  not  to  be  believed  for  one  moment  that  “nearly  all 
sensible  men’’  have  come  to  the  conclusion  or  “realize”  that 
the  business  of  houses  of  prostitution  “cannot  be  stopped  by 
laws  prohibiting  it.” 

It  is  lamentable,  to  the  writer  is  surprising  and  pain- 
ful, that  physicians,  who  of  all  others  know  the  terribly  de- 
structive nature  of  venereal  diseases  and  their  far-reaching 
effects,  can  consider  this  subject  from  the  flippant  and  sar- 
castic standpoint.  The  comparisons  in  this  editorial  are  for 
the  most  part  odious  even  if  they  are  in  accord  with  the 
facts. 

They  nor  the  article  throughout  are  in  no  sense  educa- 
tive or  preventive.  And  we  must  not  forget  that  we  as  physi- 
cians are  reckoned  upon  to  be  conservators  of  personal  and 
public  hygiene  in  the  highest  and  best  sense.  And  that  this 
Journal  is  the  organ  of  our  State  Medical  Society.  And  that 
it  may  reach  not  only  our  State  physicians,  but  may  go  into 
their  homes  and  be  read  by  their  families  and  friends,  and 
in  this  way  go  all  over  the  country. 

I know  whereof  I speak.  This  is  one  of  the  many  sides 
of  this  mammoth  problem — that  we  feel  our  responsibility 
and  act  accordingly. 

To  refer  to  adultery  as  no  greater  a sin  than  the  break- 
ing of  any  other  commandment  is  an  astonishing  statement. 
Because  it  includes  or  bears  upon  the  highest  and  most  sa- 
cred of  all  relations,  because  it  brings  in  its  train  human 
degenerates  and  defectives  of  all  kinds,  suffering  beyond  de- 
scrintion  and  upon  the  innocent;  and  because  it  is  connected 
“with  our  entire  social  and  economic  structure”  makes  this 
comparison  hardly  worth  the  notice.  There  is  no  parallel — 
social  vice  is  the  vice  of  all  vices,  the  sin  of  all  sins.  Neither 
do  I agree  that  in  this  matter  the  only  concern  or  duty  of  the 
State  is  along  the  line  of  social  hygiene,  and  to  provide  for 
illegitimate  offspring.  The  far  greater  province  is  the  en- 
forcement of  laws  toward  the  breaking  up  of  licensed  vice. 
The  laws  I believe  are  sufficiently  plain  in  all  our  States. 

This  business  is  a public  evil,  a menace  to  the  commu- 
nity and  as  such  is  a police  problem.  There  need  not,  how- 
ever, be  any  antagonism  in  the  working  force.  Vice  is  al- 
ways inseparable  from  diseases,  and  one  of  the  functions  of 
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the  Board  of  Health  is  to  abate  nuisances  and  to  maintain 
decency.  The  civic  control  of  social  vice  can  be  accomplished 
when  public  officials  really  make  the  effort,  and  continue  it 
over  a long  period.  And  have  substantial  opinion  to  back 
them  up. 

We  can  stop  it  if  we  ivill. 

It  should  be  done  and  done  soon.  Where  stands  our 
State  Medical  Society? 

Very  truly  yours, 

(Dr.)  Hannah  M.  Thompson. 


Baltimore,  Mu.,  April  22,  1913. 
Editor  Delaware  State  Medical  Journal,  Wilmington,  Del. 

Under  separate  cover  I am  forwarding  to  you  copy  of 
the  Maryland  University  Bulletin,  giving  brief  memorandum 
of  the  course  of  lectures,  established  the  first  of  the  present 
year,  on  tropical  medicine.  These  lectures  have  been  largelv 
attended  by  both  physicians  and  students,  showing  the 
marked  interest  that  is  being  taken  in  tropical  diseases  at  the 
present  time.  It  is  intended  to  continue  this  course,  and 
with  the  opening  of  the  school  in  October  next,  this  course 
will  be  resumed  and  be  continued  throughout  the  next  schol- 
astic year.  Arrangements  have  been  made  for  showing  an 
increased  number  of  cases  of  tropical  diseases,  exhibition  of 
rare  specimens,  and  the  giving  of  practical  instruction  in  the 
diagnosis  of  chronic  diseases.  I would  greatly  appreciate  it 
should  you  make  mention  of  this  course  in  the  next  issue  of 
your  Journal  to  such  extent  as  you  can. 

Thanking  you  in  anticipation,  I beg  to  remain, 
Fraternally  yours, 

J.  A.  Nydeggen. 


Chicago,  III.,  April  16,  1913. 
Delaware  State  Medical  Journal,  Wilmington,  Del., 

Gentlemen  : Will  you  kindly  do  us  the  favor  to  make 
an  announcement  in  your  columns  of  a meeting  of  Alienists 
and  Neurologists  of  the  United  States  to  be  held  in  Chicago, 
June  24-27,  1913,  the  week  following  the  meeting  of  the 
American  Medical  Association  at  Minneapolis?  I herewith 
enclose  you  the  names  of  the  committee  to  arrange  for  this 
meeting.  This  meeting  is  the  outcome  of  a similar  one  held 
in  Chicago  in  1912. 

Thanking  you  in  advance  for  any  courtesies  you  may  ex- 
tend, we  are, 

Yours  very  truly, 

Harold  N.  Moyer,  Chairman. 

A.  T.  Mefford,  Secretary. 
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Editor  State  Medical  Journal. 

I have  purchased  the  West  Side  Sanitarium  of  Detroit 
and  will  use  it  in  the  future  to  care  for  cases  of  locomotor 
ataxia. 

I have  made  a specialty  of  these  cases  for  the  last  four 
years  and  have  long  desired  a place  where  I could  look  after 
them.  I will  administer  whatever  internal  medication  is 
necessary  together  with  the  Frenkel  movements,  proper 
diet,  etc.  I will  endeavor  in  every  way  to  check  the  progress 
of  this  disease. 

As  this  is  the  only  institution  of  its  kind  in  the  country 
I hope  you  will  co-operate  with  me  in  making  it  a succecss  by 
mentioning  it  as  a news  item  in  your  journal. 

Thanking  you  in  advance,  I am, 

Very  truly  yours, 

C.  H.  Burton. 


Scarlet  Fever. — M.  Sturtevant,  New  York  ( Journal 
A.  M.  A.,  August  24),  says  that  there  is  no  generally  ac- 
cepted treatment  for  scarlet  fever.  The  care  should  be  to 
avoid  complications  and  help  Nature  in  her  efforts  at  repair, 
aid  convalescence  and  make  recovery  complete.  As  long  as 
the  patient  has  a supernormal  temperature,  the  diet  should 
be  water,  milk  and  malted  milk  or  milk  sugar,  and  if  albu- 
minuria persists  as  a faint  trace  after  the  fall  in  tempera- 
ture, this  diet  should  also  be  adhered  to.  He  gives  a table 
of  the  number  of  calories  to  be  allowed  according  to  age.  If 
milk  is  not  well  born  buttermilk  may  be  used,  and  orangeade 
or  lemonade  and  cream  of  tartar  drink  can  be  used  freely  in- 
stead of  water.  After  the  temperature  has  been  normal  for 
twenty-four  hours,  a gradual  addition  to  farinaceous  foods 
may  be  made,  and  after  the  twenty-fourth  day  nitrogenous 
foods  may  be  cautiously  added.  For  discomfort  during  the 
rash,  applications  of  cold  cream  to  the  skin  may  be  used,  and 
if  the  itching  is  excessive,  gentle  sponging  with  0.5  per  cent, 
dilution  of  liquor  cresolis  compositus  will  give  great  relief. 
Soaking  the  feet  in  hot  water  and  afterward  rubbing  with 
a rough  towel  may  be  used  to  hasten  the  scaling.  Itching  of 
the  scalp  during  the  first  three  weeks  can  be  treated  with 
washings  of  alcohol,  followed  by  white  petrolatum.  Later, 
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prescriptions  are  given  for  other  lotions.  For  conjunctival 
injection  during  the  first  week  cold  boric-acid  compresses 
and  exclusion  of  bright  light  in  the  room  are  usually  suf- 
ficient. The  care  of  the  throat  is  summed  up  on  one  word — 
cleanliness,  best  secured  by  irrigations  of  4 per  cent,  solu- 
tions of  sodium  bicarbonate  or  lime  water  or  normal  saline. 
The  fluid  should  be  allowed  to  run  out  of  the  mouth  into  a 
basin  and  force  should  not  be  used.  The  nose  should  never 
be  irrigated  unless  both  middle  ears  involved,  but  its  secre- 
tions should  be  kept  as  fluid  as  possible  and  the  nose  properly 
blown.  Patients  should  be  warned  against  inflating  their 
ears,  which  should  be  examined  daily,  and  if  oritis  media 
occurs  the  tympanum  should  be  incised  early.  Ice-bags 
should  be  applied  to  the  mastoid  region  as  soon  as  the  tym- 
panum is  incised.  Enlarged  glands  other  than  the  cervical, 
rarely  need  attention.  The  use  of  the  ice-bag  to  the  throat 
during  the  first  week  is  usually  sufficient,  but  in  severe  cases 
other  dressings  may  be  required.  Bronchopneumonia  should 
be  treated  as  occurring  under  other  conditions.  Pleuritic  ef  - 
fusions should  be  aspirated  early,  as  they  tend  to  become 
suppurative.  The  danger  of  lighting  up  tuberculous  infec- 
tion, if  it  is  present,  is  important,  and  should  be  carefully 
guarded  against.  Heart  symptoms  may  be  prevented  from 
becoming  serious  by  keeping  the  patient  in  bed  and  allow- 
ing him  to  assume  the  sitting  position  gradually,  and,  if  en- 
docarditis occurs,  rest  should  be  longer.  Other  means  men- 
tioned are  bismuth  subcarbonate  for  vomiting  if  severe,  milk 
of  magnesia  for  heart  burn,  and  non-kidney-irritating  ca- 
thartics for  constipation  which  will  not  diminish  too  much 
the  bulk  of  the  urine.  As  regards  kidney  complications, 
Sturtevant  thinks  that  the  rules  given  as  to  diet  will  aid  in 
prevention.  A high  protein  diet,  especially  with  eggs,  is,  he 
believes,  dangerous  in  the  first  four  weeks  of  scarlet  fever. 
The  urine  should  be  carefully  watched,  and  when  nephritis 
occurs  it  should  be  treated  early.  The  joint  troubles  may  be 
treated  with  a brisk  saline  purge,  alkalies  and  salicylates, 
and  prevention  attempted  by  the  use  of  outing  flannel  night 
clothes.  If  there  is  severe  delirium,  packing  in  blankets 
wrung  out  in  hot  water  may  lessen  the  symptom.  The  tem- 
perature in  this  disease  does  not  require  treatment. 


Abdominal  Ptosis.— H.  A.  Oldenborg,  Chicago  ( Jour- 
nal A.  M.  A.,  March  1),  briefly  calls  attention  to  contribu- 
tions on  the  subject  of  abdominal  ptosis  and  says  that,  while 
most  writers  have  recommended  gymnastic  exercises,  few 
have  given  direction  as  to  how  they  should  be  performed. 
All  agree  that  the  abdominal  walls  are  relaxed  and  that  there 
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is  a more  or  less  pronounced  lumbar  lordosis,  round  shoul- 
ders, flat-chestedness  and  acuteness  of  the  so-called  epigas- 
tric angle  attending  ptosis  of  the  abdominal  organs.  To  cor- 
rect these  conditions  it  would  consequently  be  necessary  to 
strengthen  the  upper  spine,  develop  the  chest  and  increase 
lung  capacity,  strengthen  the  abdominal  walls  and  overcome 
the  lordosis.  He  asks  if  there  is  enough  attention  paid  to 
predisposed  children  and  those  that  have  inherited  the  weak- 
ness. Another  class  would  be  women  whose  abdominal  walls 
have  become  relaxed  from  frequent  pregnancies  and  those 
of  both  sexes  who  have  acquired  the  condition  on  acccount 
of  accident  or  nature  of  their  occupation.  With  children, 
good  hygiene,  plenty  of  outdoor  air  and  regulated  gymnas- 
tics during  their  school  years  would  do  much  to  lessen,  or 
perhaps  remove,  the  liability  from  inheritance  or  predisposi- 
tion. After  the  physical  development  is  complete  the  same 
means  can  be  used,  but  the  patients  have  less  time  and  per- 
severance, and  with  these,  according  to  his  experience,  we 
have  the  least  success.  His  description  in  detail  of  the  rou- 
tine methods  at  the  Central  Free  Dispensary  in  Chicago  for 
the  treatment  of  those  who  have  acquired  the  condition  can- 
not be  well  condensed.  They  can  be  used  as  after-treatment 
of  surgical  intervention  and  long  confinement  to  bed  and 
have  the  advantage  that  they  can  be  employed  and  produce 
their  beneficial  effects  before  the  vicissitudes  of  the  erect 
position  are  encountered.  He  lays  special  stress  on  the  point 
that  the  patients  should  not  be  allowed  to  hold  their  breath. 
The  illustrations  in  the  article  usefully  supplement  the  de- 
scription of  these  special  methods. 


Death  Due  to  Piiylacogen. — The  publicity  being 
given  Phylacogen  and  the  claims  being  made  that  its  ad- 
ministration is  without  danger  have  prompted  Dr.  Franklin 
C.  McLean,  Portland,  Ore.,  to  report  a case  of  death  follow- 
ing its  administration,  which  occurred  June  21,  1911.  Parke, 
Davis  & Co.  had  previously  writtten  to  Dr.  McLean,  express- 
ing their  belief  that  he  has  been  misquoted  in  some  conver- 
sations on  the  subject  reported  to  them  and  denying  that 
death  has  ever  occurred  as  a result  of  the  administration  of 
Phylacogen.  The  Journal  A.  M.  A.,  February  22,  publishes 
the  report  of  Dr.  McLean  and  the  letter  of  Parke,  Davis 
& Co. 


Mercury  and  Salvarsan. — The  comparison  of  the 
serologic  action  of  mercury  and  salvarsan  is  made  in  an 
article  by  Howard  Fox,  New  York  ( Journal  A.  M.  A.,  Au- 
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gust  17).  For  judging  of  the  serologic  action  he  has  used 
the  records  of  twenty-one  observers,  including  1,634  cases, 
giving  an  average  of  64.8  per  cent,  of  negative  reactions,  or 
probable  cures.  In  judging  the  serologic  action  of  salvarsan 
one  notices  great  discrepancies  between  the  results  of  dif- 
ferent observers,  particularly  in  the  case  of  subcutaneous 
and  intramuscular  injections.  He  has  tabulated  the  results 
of  thirteen  observers  who  treated  a total  of  987  cases  by 
these  methods  with  an  average  of  47.4  per  cent,  of  negative 
reaction.  The  variations  are  striking,  two  observers  report- 
ing 92.3  and  two  others  as  low  as  8.8  per  cent,  of  negative 
reaction.  The  value  of  these  reports  is  lessened  by  the  fact 
of  the  short  period  of  observations,  seldom  more  than  a few 
months  at  best.  From  the  figures  of  the  different  observers 
Fox  thinks  it  clear  that  no  positive  conclusions  can  be 
drawn  from  them  as  to  the  comparative  serologic  value  of 
mercury  and  salvarsan.  It  is  different,  however,  with  the 
results  recently  reported  from  the  abortive  method  of  treat- 
ment by  salvarsan  alone  or  in  combination  with  mercury. 
Some  very  strikingly  good  results  have  been  thus  obtained, 
from  a serologic  as  well  as  a clinical  point  of  view.  The 
question  of  the  serologic  effect  of  the  two  remedies  combined 
in  other  than  the  abortive  method  is  not  discussed  by  him, 
as  the  reports  on  this  aspect  of  the  subject,  though  favorable, 
are  still  very  few  in  number.  His  results  are  given  in  tabu- 
lated form  and  his  conclusions  are  as  follows:  “1.  In  the 

primary  stage  of  syphilis,  especially  before  the  Wassermann 
reaction  becomes  positive,  salvarsan  is  a most  valuable  rem- 
edy from  both  the  serologic  and  clinical  standpoint.  2.  Re- 
peated intravenous  injections  at  this  stage  give  promise  of 
aborting  the  disease  in  a considerable  percentage  of  cases. 
3.  No  such  promising  results  have  even  been  reported  by  the 
early  administration  of  mercury  alone.  4.  It  is  probable 
that  the  abortive  method  will  prove  still  more  effective  when 
a combination  of  the  two  drugs  is  used.  5.  A serologic  com- 
parison of  mercury  and  salvarsan  in  later  stages  of  syphilis 
fails  to  show  any  decided  advantage  in  favor  of  either  rem- 
edy.” 


Nephritis  in  Pregnancy. — J.  B.  DeLee,  Chicago 
(, Journal  A.  M.  A.,  August  24),  describes  the  inflammations 
of  the  kidneys  as  they  occur  in  pregnancy.  We  have,  in  ad- 
dition to  the  ordinary  forms,  the  so-called  pregnancy  neph- 
ritis and  the  kidney  changes  occurring  in  eclampsia.  Primary 
acute  nephritis  may  develop  during  gestation  from  the  same 
causes  ordinarily  producing  it,  and  chronic  nephritis  may 
have  pre-existed,  hardly  recognized  by  the  patient  until  the 
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added  strain  thrown  on  the  kidneys  brings  it  to  light. 
Chronic  parenchymatous  nephritis  is  always  unfavorably 
affected  by  gestation,  and  in  acute  exacerbation  it  is  almost 
always  observed.  It  begins  to  show  in  the  early  months,  un- 
like the  nephritis  occurring  with  eclampsia,  convulsions  oc- 
cur, but  in  not  more  than  one-third  of  the  cases,  and  labor 
has  a bad  effect  on  the  disease  and,  if  prolonged  and  ex- 
hausting, serious  damage  to  the  kidneys  may  result,  es- 
pecially if  an  anesthetic  is  used.  The  puerperal  condition 
does  not  improve  it,  and  the  action  of  repeated  pregnancies 
is  to  hasten  death.  Chronic  interstitial  nephritis  is  more 
frequent  than  the  other  form  and  convulsions  are  less  often 
seen.  It  is  one  cause  of  death  by  nephritis  and  abortion 
through  the  changes  induced  by  the  disease,  the  central 
hemorrhage,  etc.  The  babies  when  born  are  usually  puny 
and  pale  and  thrive  poorly  at  first ; they  have  been  starved 
in  utero.  DeLee  considers  albuminuria,  as  shown  by  the 
coarser  tests,  of  considerable  diagnostic  significance.  His 
experience  has  taught  him  to  view  it  with  suspicion.  Low 
urea  output  is  relatively  less  important,  but  if  the  excretion 
is  less  than  6 gm.  careful  search  should  be  made  for  renal 
disease.  Mother  and  child  are  both  seriously  endangered  by 
chronic  nephritis  and  prognosis  should  be  guarded.  A com- 
bination with  heart  disease  is  very  fatal.  Hyperemesis  is 
also  bad  and  Graves’  disease  is  greatly  aggravated.  Women 
with  chronic  nephritis  should  not  marry,  and  if  married 
should  not  have  children.  If  pregnancy  occurs  in  them  they 
should  be  carefully  watched.  If  the  kidney  disease  is  dis- 
covered late  in  pregnancy,  the  medical  consensus  of  opinion 
favors  tiding  the  patient  along  until  threatening  symptoms 
occur  and  then  to  induce  premature  labor.  If  discovered  be- 
fore the  child  is  viable,  DeLee  thinks  that  the  pregnancy 
should  be  discontinued,  though  if  it  occurs  nearly  at  the 
time  when  a living  child  can  be  born,  he  tries  to  carry  it 
along  for  a few  weeks  to  save  a living  child  if  possible.  Dur- 
ing labor  nephritics  require  special  care,  and  the  heart’s  con- 
dition should  be  closely  watched.  Pulmonary  edema  or 
symptoms  like  cerebral  embolism  may  call  for  a rapid  de- 
livery. 


Infantile  Eczema. — C.  A.  Simpson,  Washington,  D.  C. 
(Journal  .4.  M.  A.,  April  6),  writes  on  the  treatment  of  the 
eczema  of  infants  and  discusses  the  theories  of  its  cause,  etc. 
In  opposition  to  Iiebra’s  view  that  local  irritation  is  the  prin- 
cipal factor  many  have  emphasized  the  parasitic  theory, 
holding  that  the  cocci  penetrate  into  the  lymph-spaces  and 
there  produce  their  toxins.  Slight  traumatisms  would  favor 
this,  and  the  susceptibility  of  the  infant’s  skin  is  thereby  in- 
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creased,  causing  persistent  and  recurrent  attacks.  The  ques- 
tion whether  the  food  plays  a part  in  the  production  of  ec- 
zema is  mentioned.  If  coarse  pathologic  changes  exist  in  the 
digestive  apparatus  the  food  may  act  as  a toxin-producing 
factor  in  breast-fed  infants,  as  well  as  in  those  fed  otherwise. 
If,  however,  a child  thrives  on  its  diet,  Simpson  does  not  order 
any  change.  Before  doing  anything  else,  however,  he  usually 
forbids  bathing  or  washing  of  the  child.  To  allay  the  weep- 
ing from  the  affected  parts  he  uses  either  astringents  or  a 
drying  powder.  In  other  cases  he  uses  Kaposi’s  lead  oint- 
ment or  Lassar’s  paste,  containing  fat  and  powder  in  equal 
portions.  In  acute  eczema  he  uses  sometimes  a zinc  paste 
with  starch,  removing  it  every  third  day  with  olive  oil,  or 
Jadassohn’s  lotion  of  zinc  oxid  and  starch,  five  drams  each; 
glycerin,  three  and  one-half  drams ; distilled  water,  three 
ounces,  applied  with  a large  brush  several  times  a day  and 
requiring  no  further  dressing.  Still  other  preparations  are 
used  in  certain  cases.  The  lead-water  liniment  of  Boeck  is 
sometimes  to  be  preferred.  Sometimes  all  these  methods  fail 
and  tar  has  to  be  used  to  allay  the  itching,  but  this  he  advises 
only  when  absolute  dryness  is  established  and  hyperemia  not 
prominent.  A less  irritant  action  is  possessed  by  liquor  car- 
bonis  detergens,  which  can  be  used  in  an  ointment,  mild  at 
first  and  afterward  stronger,  and  in  solution.  One  may  be 
forced  to  go  still  further  with  stronger  preparations  of  tar 
and  phenol,  but  great  caution  should  be  exercised  in  their 
employment.  A number  of  prescriptions  are  given  for  which 
the  reader  is  referred  to  the  article.  In  conclusion  he  speaks 
of  the  vaccine  treatment  which  in  children  has  been  used 
successfully  by  only  a few. 


Chronic  Constipation. — A.  C.  Reed,  Tompkinsville,  N. 
Y.  (Journal  A.  M.  A.,  April  6),  describes  the  forms  of 
chronic  constipation.  A peculiar  form  is  due  to  spasmodic 
contraction  which  occurs  in  lead  poisoning  and  in  neuras- 
thenic and  melancholic  individuals.  Belladonna  is  the  best 
antispasmodic  for  these  cases  and  oil  enemas  are  also  use- 
ful. Chronic  habitual  constipation,  however,  is  mainly  of 
two  types — first,  loss  of  normal  irritability  or  motile  irrita- 
bility, and  second,  loss  of  normal  stimulus.  The  first  of  these 
may  be  due  to  an  abnormality  in  the  mucosa,  musculature  or 
nervous  mechanism.  Mucous  membrane  lesions  are  seen  in 
chronic  intestinal  catarrh  and  in  atrophy  of  the  mucosa, 
which  may  be  of  itself  an  independent  infection.  Peritoneal 
inflammation  can  also  involve  the  intestinal  muscle  and 
paralyze  it.  Muscular  insufficiency  without  inflammation 
calls  for  stimulating  tonic  treatment.  Disorders  of  the  ner- 
vous mechanism  are  difficult  to  determine  and  measures  di- 
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rected  to  the  underlying  nervous  or  psychic  disorder  are 
called  for.  Decreased  normal  stimulation  of  the  intestine  is 
largely  due  to  an  overconcentrated  food-supply  and  diet, 
lacking  in  substances  that  exercise  a mild  irritant  action, 
such  as  are  found  in  the  indigestible  parts  of  the  foods,  as 
coarse  vegetable  fibers,  etc.  The  addition  of  these  to  the  diet 
and  regularity  of  habit  are  to  be  advised.  According  to  A. 
Schmidt  this  does  not  tell  the  whole  story,  and  overdigestion 
of  the  food  is  mainly  responsible.  The  feces  are  hard  and  in- 
sufficient in  amount  and  the  proportion  of  bacteria  obtained 
is  less  than  normal.  The  tender  cellulose  of  fresh  vegetables 
has  been  found  by  Lohrisch  to  be  more  thoroughly  digested 
in  the  intestines  of  constipated  individuals  than  in  those  of 
normal  individuals.  Hence  Schmidt  advises  that  a material 
less  digestible  than  cellulose  be  added  to  the  diet  and  con- 
cludes that  agaragar  is  the  most  suitable.  When  given  dry 
in  small  lumps  or  in  scale  form  it  swells  somewhat  in  the 
mouth,  still  more  in  the  stomach  and  passes  unchanged  in 
the  feces,  which  are  softer  and  more  quickly  evacuated  as  a 
rule.  It  is  best  given  in  the  scale  form,  a teaspoonful  or 
more  with  each  meal.  It  is  tasteless  and  unirritating.  Reed 
advises  a careful  routine  examination  of  the  feces  in  patients 
with  intestinal  disorders  as  facilitating  an  accurate  diag- 
nosis of  the  trouble  and  giving  a rational  basis  for  treatment. 


A Diagnostic  Tender  Spot  in  Pulmonary  Tubercu- 
losis.— Stevens  T.  Harris,  Highland,  N.  C.  (Journal  A.  M. 
A.,  June  8),  adds  to  the  usual  diagnostic  signs  of  pulmonary 
tuberculosis  a hypersensitive  or  painful  spot.  This  snot  is  a 
manifestation  of  the  degenerative  changes  referred  to.  It 
may  be  due  to  a reflex  from  the  pneumogastric  nerve 
through  the  spinal  accessory  nerve  supplying  the  trapezius, 
or  the  third  or  fourth  cervical  nerves  supplying  the  levator 
anguli  scapulae,  as  all  these  nerves  either  have  common  ori- 
gins, or  are  connected  by  anastomosis.  It  may  be  found  by 
palpating  the  tip  of  the  superior  angle  of  the  scapula  with 
the  finger  and  riding  over  it  with  more  or  less  inward  pres- 
sure. It  is  best  to  palpate  both  sides  at  the  same  time,  ex- 
erting the  same  degree  of  pressure,  but  not  enough  to  pro- 
duce pain  in  a normal  individual.  The  pain  may  be  quite 
severe,  causing  the  patient  to  object  or  wince,  or  it  may  be 
one  only  of  degree  from  the  opposite  side.  Ordinary  myal- 
gia and  neuritis,  as  well  as  rheumatism,  must  be  excluded. 


Abdominal  Pain. — The  diagnosis  of  pain  in  the  upper 
abdomen  is  discussed  by  J.  Daland,  Philadelphia  ( Journal  A. 
M.  A.,  April  6),  who  says  it  is  usually  due  to  gall-stones  or 
to  duodenal  or  to  gastric  ulcer.  Pain  due  to  uncomplicated 
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gall-stones  comes  and  goes  suddenly,  without  warning,  at 
intervals  of  hours,  days,  months  or  years.  Gall-stones  may, 
however,  exist  in  the  gall-bladder  without  symptoms.  The 
pain  and  its  duration  and  intensity  depend  on  the  size  of  the 
calculus  and  its  position  and  the  amount  of  obstruction  that 
it  can  produce.  Slight  attacks  may  occur  from  swelling  of 
the  ducts,  mucous  masses  or  overdistention.  A friction  fre- 
mitus heard  over  the  gall-bladder  containing  gall-stones  has 
been  described.  In  suppurative  cholangeitis,  diffused  dull 
pain  in  the  hepatic  region  with  local  tenderness  and  daily 
intermittent  fever,  simulating  malaria,  may  occur.  Ad- 
hesions may  be  produced  causing  obstruction  and  pain  from 
that  cause  also.  The  pain  of  biliary  colic  may  be  simulated 
by  hyperchlorhydria  or  hyperacidity,  or  both.  Chronic  ulcer 
of  the  stomach  causes  burning,  boring  or  gnawing  pains,  re- 
lieved by  food  and  drink  or  alkalies  and  recurring  two  to 
five  hours  after  meals.  The  attacks  may  persist  for  weeks, 
followed  by  intervals  lasting  for  months  or  years.  The  loca- 
tion of  the  pain  depends  largely  on  the  position  of  the  ulcer, 
the  nearer  the  fundus  it  is  the  lower  the  pain  will  be  felt  and 
the  later  after  a meal.  Hematemesis  and  melena  are  impor- 
tant. signs  of  gastric  ulcer,  but  their  absence  is  not  of  diag- 
nostic importance.  Chronic  indurative  or  indolent  gastric 
ulcer  usually  occurs  in  the  pyloric  region  and  is  marked  by 
the  long  interval  of  comparative  good  health  between  the  at- 
tacks which  masks  diagnosis  and  leads  to  a belief  in  a cure. 
The  ulcer  is,  however,  most  dangerous  and  should  receive 
sugrical  treatment.  Medical  treatment  is  only  palliative. 
The  pyloric  region  is  a favorite  site  of  ulcer  and  cancer. 
Chronic  duodenal  ulcer  is  more  common  than  the  gastric 
form  and  seems  to  occur  more  frequently  in  males.  It  has 
the  same  difficulties  of  diagnosis  and  dangers  of  prognosis 
as  pyloric  ulcer  and  requires  the  same  prompt  surgical  treat- 
ment. Duodenal  kinking  may  cause  pain  like  ulcer  and  a 
radiograph  will  reveal  the  condition.  Lastly  Daland  speaks 
of  gastric  carcinoma,  which  in  more  than  half  the  cases 
starts  on  the  basis  of  an  ulcer.  It  may  be  painless  even  in 
advanced  cases  and  its  diagnosis  may  be  easy,  difficult  or  im- 
possible. Any  unexplainable  persistence  or  recurrence  of 
the  familiar  syndrome  of  chronic  gastric  indigestion,  in  spite 
of  efficient  medical  treatment,  calls  for  prompt  surgical  diag- 
nosis and  measures. 


Sodium  Salicylate. — L.  G.  Heyn,  Cincinnati  (Journal 
A.  M.  A.,  April  6),  recommends  the  use  of  sodium  salicylate 
per  rectum  in  acute  rheumatic  fever.  In  many  cases  the 
stomach  does  not  tolerate  the  drug  and  large  doses  cannot  be 
given.  They  are  tolerated,  however,  when  given  by  the  rec- 
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turn,  preferably  if  administered  with  starch  and  a few  drops 
of  the  tincture  of  opium.  It  should  be  preceded  by  a cleans- 
ing enema  of  plain  water,  and  2 to  4 drams  of  sodium  sali- 
cylate are  then  incorporated  in  an  anemia  of  6 ounces  of 
starch  water  and  5 to  10  drops  of  opium  tincture.  He  re- 
ports several  cases  thus  treated  and  has  used  the  method  in 
sixteen.  No  unfortunate  results  happened  in  any  case, 
though  frequently  the  dosage  reached  240  grains  daily.  In 
only  one  case  was  it  not  well  borne,  on  account  of  previous 
irritability  of  the  rectum.  As  in  all  salicylate  therapy,  the 
daily  administration  of  the  drug  must  be  continued  well  into 
the  defervescence  period  to  prevent  relapse.  He  recommends 
this  method  not  only  in  cases  in  which  the  drug  is  not  borne 
well  by  the  stomach,  but  hints  that  it  might  also  do  well  as  a 
routine  measure. 


Miscellaneous 


Notable  Features  on  the  Program  of  Hygiene  Con- 
gress.— The  Fourth  International  Congress  on  School  Hy- 
giene, and  the  first  to  be  held  in  America,  at  Buffalo,  August 
25-30,  according  to  an  announcement  of  the  executive  com- 
mittee, will  be  by  far  the  most  elaborate  effort  yet  made  in 
this  country  toward  getting  the  problem  of  school  hygiene 
before  the  world.  The  first  International  Congress  was  held 
at  Nuremberg  in  1904,  the  second  at  London  in  1907,  the 
third  at  Paris  in  1910. 

The  objects  of  the  Buffalo  Congress  are: 

(1)  To  bring  together  men  and  women  interested  in 
the  health  of  school  children. 

(2)  To  organize  a program  of  papers  and  discussions 
covering  the  field  of  school  hygiene. 

(3)  To  assemble  a school  exhibit  representing  the  best 
that  is  being  done  in  school  hygiene. 

(4)  To  secure  a commercial  exhibit  of  practical  and 
educational  value  to  school  people. 

(5)  To  publish  the  proceedings  of  this  Congress  and 
distribute  them  to  each  member. 

In  addition  there  is  a plan  on  foot  to  effect  a perma- 
nent organization  for  the  purpose  of  carrying  out  school 
hygiene  reforms  in  all  the  individual  communities  in  this 
country,  if  not  all  over  the  world. 
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One  of  the  interesting  features  of  the  Congress  will  be 
the  presence  of  delegates  representing  the  community  inter- 
est in  school  hygiene,  including  those  appointed  by  mayors 
and  governors,  by  women’s  clubs,  by  school  boards,  boards  of 
health,  by  mothers’  congresses  and  charity  organization  so- 
cieties and  boards  of  trade.  Their  help  is  being  solicited  with 
a view  of  organizing  the  community  in  a campaign  of  school 
hygiene  reform. 

The  program  committee  announces  a program  of  two 
hundred  and  fifty  papers  and  fifteen  symposia,  taking  up 
hygiene  from  the  following  points  of  view : 

I.  The  hygiene  of  school  buildings,  grounds  material 
and  up-keep. 

II.  The  hygiene  of  school  administration  and  schedule. 

III.  Medical,  hygienic,  and  sanitary  supervision  in 
schools. 

The  contributors  to  the  program  make  up  a notable  list 
of  speakers,  college  presidents  and  professors;  State,  city 
and  county  commissioners  of  education ; teachers  and  super- 
intendents of  public  schools,  medical  college  professors; 
State,  county  and  city  health  officers ; physicians  in  private 
practice,  engineers  and  architects. 

Special  discussions  are  being  arranged  on  the  follow- 
ing subjects: 

“School  Feeding,”  arranged  by  the  Committee  on  School 
Feeding  of  the  American  Home  Economics  Society. 

“Oral  Hygiene,”  arranged  by  National  Mouth  Hygiene 
Association. 

“Sex  Hygiene,”  arranged  by  the  American  Federation 
of  Sex  Hygiene. 

“Conservation  of  Vision  in  School  Children,”  arranged 
by  the  Society  for  the  Prevention  of  Blindness. 

“Health  Supervision  of  University  Students,”  arranged 
by  Dr.  Mazyck  P.  Ravenel,  University  of  Wisconsin. 

“School  Illumination,”  arranged  by  the  Society  of  Il- 
luminating Engineers. 

“Relation  Between  Physical  Education  and  School  Hy- 
giene,” arranged  by  the  American  Physical  Education  Asso- 
ciation. 

“Tuberculosis  Among  School  Children,”  arranged  by 
the  Society  for  the  Prevention  of  Tuberculosis. 

“Physical  Education  and  College  Hygiene,”  arranged  by 
the  Society  of  Directors  of  Physical  Education  in  Colleges. 

The  Binet-Simon  Test,”  arranged  by  Professor  Terman, 
Stanford  University. 

— “The  Mentally  Defective  Child,”  arranged  by  Dr.  Henry 
H.  Goddai’d,  Vineland,  N.  J. 
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Various  citizens’  committees  of  Buffalo  are  arranging 
an  elaborate  entertainment  for  the  benefit  of  visiting  dele 
gates.  There  will  be  receptions  and  a grand  ball,  a pageant 
of  school  children,  and  excursion  trips  to  the  great  industrial 
plants  of  Buffalo,  and  to  the  scenic  wonders  of  Niagara 
Falls.  The  Boy  Scouts  will  act  as  official  guides. 

Delegates  will  attend  from  every  college  and  university 
of  note  in  this  country,  from  other  leading  educational  and 
hygienic  institutions  and  organizations,  and  from  every 
country  in  which  an  active  interest  is  being  shown  in  the 
welfare  of  school  children,  which  includes  all  the  leading  na- 
tions of  the  world. 

The  Congi’ess  is  open  to  all  persons  interested  in  school 
hygiene  upon  the  payment  of  a fee  of  five  dollars.  Applica- 
tion of  membership  should  be  sent  to  Dr.  Thomas  A.  Storey, 
College  of  the  City  of  New  York,  New  York  City. 

President  Wilson  has  accepted  the  honorary  office  of 
patron  of  the  Congress.  The  president  of  the  Congress  is 
Mr.  Charles  W.  Eliot,  of  Harvard  University.  The  vice- 
presidents  are  Dr.  William  H.  Welch,  of  -Johns  Hopkins  Uni- 
versity, and  Dr.  Henry  P.  Walcott,  president  of  the  recent 
International  Congress  on  School  Hygiene  and  Demography, 
and  chairman  of  the  Massachusetts  State  Board  of  Health. 


NOBODY  LOVES  A DOCTOR. 


Nobody  loves  a doctor, 

Nobody  cares  for  him, 

We  hate  his  pills  and  curse  his  bills 
And  fear  his  aspect  grim. 

He’s  but  a shameful  fakir, 

A quack  and  fraud  is  he — 

But  when  we’re  ill,  in  language  shrill 
We  send  this  C.  Q.  D. : 

“Oh,  doctor,  doctor,  doctor! 

Please  come  right  over  quick ! 

Pve  a terrible  pain  in  my  throbbing  brain 
And  I fear  Pm  awful  sick. 

Oh,  doctor,  doctor,  doctor! 

Hurry  as  fast  as  you  can. 

Please  hear  my  cry — Pm  about  to  die — 
And  I want  a doctor-man.” 

Nobody  loves  a doctor, 

He  cures  less  than  he  kills, 
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For  one  he  saves,  a thousand  graves 
With  poison’d  stiffs  he  fills. 

He  is  a hardened  sinner, 

A liar,  knave  and  cheat, 

Some  day  he’ll  die  and  then  he’ll  fry, 

But  meanwhile,  we  repeat: 

“Oh,  doctor,  doctor,  doctor! 

Pray  hark  to  my  distress, 

My  baby’s  crying  and  maybe  dying, 

So  please  don’t  stop  to  dress — 

Oh,  doctor,  doctor,  doctor! 

I’ve  had  an  awful  fright, 

But  ’twas  a pin  that  scratched  its  skin 
So  you  can  go — Good  night!” 

Nobody  loves  a doctor, 

The  world  would  better  be 
If  all  his  clan,  to  the  last  man, 

Were  sunk  deep  in  the  sea. 

He’s  but  a vain  pretender, 

An  addle-pated  drone, 

And  yet  some  day  we’ll  likely  say 
These  words  into  a ’phone: 

“Oh,  doctor,  doctor,  doctor! 

Please,  doctor,  I need  you, 

The  stork  is  near — it’s  almost  here — 

Oh,  doc,  what  shall  I do? 

Oh,  doctor,  doctor,  doctor! 

Forgotten  are  your  sins, 

If  you’ll  but  hurry,  I won’t  worry, 

Not  even  if  it’s  twins.” 

Glenn  Robert  Guernsey. 


A List  of  Fake  Gluten  Breads  for  Diabetics. — 

Carbohydrate 


Manufacturer  and  Product.  Percentage. 

Brusson-Jeune  Co.,  New  York  City, 

Brusson  Gluten  Bread 49.77 

Farwell  and  Rhines,  Rochester,  N.  Y., 

Gluten  Flour  46.05 

Heintz  Food  Co.,  Chicago, 

Gluten  (Glutin)  Biscuit 51.64 

Jireh  Diabetic  Food  Co.,  New  York  City, 

Jireh  Diabetic  Biscuit 64.52 
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Jireh  Flour 58.59 

Jireh  Bread 39.12 

Mayflower  Mills,  Fort  Wayne,  Ind., 

Bond  Gluten  Diabetic  Flour 50 

Pieser-Livingston  Co.,  Chicago, 

Pieser-Livingston  Gluten  Flour 44.30 

Pure  Gluten  Food  Co.,  New  York  City, 

Hoyt’s  Gum  Gluten  Biscuit  Crisps 43.85 

Hoyt’s  Gum  Gluten  Breakfast  Food 44.52 

Hoyt’s  Gum  Gluten  Flour 47.40 

Hoyt’s  Gum  Gluten  Granules 43.84 

Hoyt’s  Gum  Gluten  Noodles 48.20 

Hoyt’s  Gum  Gluten  Self-raising  Flour 40.63 

Wilson  Bros.,  Rochester,  N.  Y., 

Gluten  Flour  64.10 


The  trustees  of  National  University  of  Arts  and  Sci- 
ences of  St.  Louis,  announce  that  a contract  was  signed  on 
February  21,  1913,  for  the  building  of  $5,000  worth  of  ap- 
paratus for  use  in  the  physiology  laboratory  of  the  medical 
department  (American  Medical  College)  of  the  University. 
Dr.  Bernard  Blass,  formerly  of  New  York  City,  has  been 
elected  professor  and  head  of  the  department  of  physiology, 
and  will  assume  this  position  with  the  opening  of  the  session 
of  1913-1914. 


Book  Reviews 


The  Career  of  Dr.  Weaver,  by  Mrs.  Henry  Backus,  L.  C. 

Page  Co.,  Boston. 

Generally,  when  a lay  writer  attempts  to  portray  a doc- 
tor the  result  is  a very  much  distorted  figure,  either  a carica- 
ture or  an  outlandish,  superhuman  giant.  The  doctor  in 
literature  is  either  villified  and  abused  or  else  put  on  a pedes- 
tal ill  becoming  to  plain  flesh  and  blood.  “The  Career  of  Dr. 
Weaver”  is  different.  The  author  evidently  has  taken  pains 
to  be  accurate  and  truthful  and  has  succeeded  in  producing  a 
splendid  novel  which  one  can  read  without  overstraining  the 
risibles.  The  reader  is  taken  behind  the  scenes  of  an  emi- 
nent throat  specialist,  Dr.  Weaver,  a man  who  worked  his 
way  into  well  deserved  affluence.  But  as  he  progressed  on 
the  road  to  success  he  got  further  and  further  away  from 
his  early  ideals,  even  forsaking  the  girl  who  helped  to  make 
him  what  he  was,  until  he  got  to  the  stage  when  blind  ambi- 


26 


DELAWARE  STATE  MEDICAL  JOURNAL 


tion  led  him  to  the  perpetration  of  a very  cowardly  act  at  the 
behest  of  a political  boss.  He  was  saved  in  time  by  his  young 
brother  Jim.  Jim,  a recent  graduate,  represents  the  younger 
generation  of  doctors.  “He  was  so  different  from  the  old- 
fashioned  doctor  they  had  known, — generally  an  austere 
man,  who  sat  in  golden  silence  for  a brief  five  minutes  at  the 
bedside,  leaving  behind  him  a mysterious  Latin  prescription 
which  looked  like  the  hieroglyphics  of  a charm,  and  a sacred 
awe  of  the  medicine  man  which  lingered  long  after  his  de- 
parture. Jim,  on  the  contrary,  was  familiar  and  loquacious. 
He  would  treat  the  family  to  earnest  exhortations  on  sani- 
tary observances,  he  openly  expressed  his  contempt  for  the 
medical  doping  they  had  grown  to  consider  necessary,  and 
was  even  known  to  leave  for  the  patient  only  a parcel  of 
rules  on  right  living,  without  having  prescribed  a pill  or  a 
powder.”  Working  in  his  brother’s  clinic,  he  became  im- 
pressed with  “the  futility  of  our  present  method  of  handling 
the  sick  poor.  We  go  on  year  after  year  doping  these  sweat- 
shop victims,  whipping  them  into  line  again  with  tonics, 
when  in  our  hearts  we  realize  that  mere  medication  is  use- 
less, that  we  are  only  temporizing  with  disease  and  death.” 
Jim  is  still  a young  man  with  a philosophy  that  is  rather  aus- 
tere and  unyielding,  but  he  touches  many  a sore  spot  on  our 
professional  body  and  gives  us  a vision  of  what  might  be, 
and  what  will  be  when  our  better  trained  young  doctors  will 
gain  the  public  ear  and  confidence.  Jim’s  love  affair  is  sim- 
ple, human  and  wholesome.  Just  one  of  those  romances 
which,  while  a little  old-fashioned,  leave  a good  taste  in  your 
mouth,  and  we  are  glad  that  he  finally  marries  his  girl, 
brings  his  eminent  brother  back  into  the  fold,  and  becomes 
medical  superintendent  of  a children’s  hospital.  Altogether, 
“Dr.  Weaver’s  Career,”  is  one  of  those  novels  which  are  both 
pleasant  and  instructive,  one  which  both  doctor  and  layman 
will  read  with  a great  deal  of  pleasure  and  profit. 

By  way  of  criticism  we  may  be  permitted  to  suggest  to 
the  author  that  Dr.  Weaver  did  not  use  a “bronchoscope”  to 
examine  Mr.  Bates’  larynx,  and  that  the  cigarmaker’s  babe 
lost  one  of  its  eyes  from  gonorrheal  infection  and  not  from 
some  poison  washed  into  the  eyes  by  the  neighbor.  The  true 
statement  of  the  case  would  carry  a better  lesson. 
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Doctor 

Are  you  sending  your 
patients  to  us  to  have 

T.  H.  CAPPEAU 

their  prescriptions  filled? 
If  not,  we’d  like  you  to. 

Graduate  in 

Promptness  and  accuracy 

Pharm  acy 

are  assured  at 

Opposite  B.  & 0.  Depot 

The  Belt  Drug  Store 

Wilmington,  Delaware 

Seventh  and  King  Streets 

Wilmington  - - Delaware 

THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone,  No  Rubber  Elastic,  Washable  as  Underwear,  Light,  Flexible, 
Durable,  Comfortable. 


Woman's  Belt — Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia:  a GENERAL  supporter  in  pregnancy, 
obesity  and  qeneral  relaxation;  as  POST-OPERATIVE  Binder  after  opera- 
tion upon  the  kidney,  stomach  bladder,  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  viscera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA.,  PA. 
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E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Orthopoedlc  Apparatus,  Ab- 
dominal Supporters,  Braces,  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


Grinding.  Polishing.  Nickel  Plating  and 
Repairing  of  Surgical  Instruments,  Raz- 
ors, Shears  and  Fine  Cutlery. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington.  Del 

Phones— Delmarvia  2723.  D.  & A.  421  D 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Botb  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 


Carefully  compounded  from  stand- 
ard drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  D.  & A.  ioi-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts. 


W here  Vharmaco-Technique  and  ^Potency 
in  'Drags  Excels 

CANNON'S- 

Prescription  Pharmacy 

Delaware  Avenue  and  Lincoln  Street 


PHONES 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 


Pree  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


WILMINGTON,  602  West  St 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


MEMBERS  OF  COMMISSION 


Mr.  John  Bancroft,  President 
Mrs.  Lewis  Mustard 

Mrs.  G.  W.  Marshall 


Dr.  B.  L.  Lewis 


Dr.  P.  W.  Tomlinson 

Dr.  W.  F.  Haines 


Mr.  R.  G.  Houston 

Miss.  Emily  P.  Bissell 


Dr.  E.  S.  Dwight 


DR.  HAROLD  L.  SPRINGER,  Secretary 


1013  Washington  Street 


Wilmington,  Delaware 
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Delaware  State 
M edical  Journal 


The.  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  IV  JUNE,  1913  No.  7 

Editorial  Office.  1202  Delaware  Ave.,  Wilmington,  Delaware,  where  all 
communications  pertaining  to  editorial  matter  should  be  sent 

CONTENTS 

Biographical  Sketches  of  Presidents 

William  H.  Kraemer,  SM.  CD. 

Caesarian  Section  in  Preference  to  the  High  Forceps  in 
General  Practice 

Willis  Linn,  M.  ¥>. 

Editorials 

Letters  to  the  Editor 
Medical  Progress 
Miscellaneous 
Book  Reviews 


Published  e'bery  month  fry 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

I’he  Journal  Is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  Others  is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  1069  D.  & A.  or  Delmarvla  2327 
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Biggest  7V1  I T I I I Xl’C  Cl0,hing 

Because  !▼  I LJ  L* LI  ^ Hats 
Best  WILMINGTON  Shoes 


Glyco-Thymoline 

Used  for  flushing  the  colon,  it  elimi- 
nates all  septic  matter,  preventing  auto- 
intoxication and  reducing  the  temperature 

Internally  it  corrects  hyperacidity 
and  prevents  fermentation 

Kress  & ( hven  Co. 

t : 361-363  Pearl  St.,  Xew  York 
X.  B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  :n  Adjusting' and  Fitting  Trusses 
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NORA  V.  BRENDLE 


DRUGGIST  and 
PHAR  M A Cl  ST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 

Pll  rtflPS  I ^ \252 

i (Automatic  1005 

Brendle’s  Pharmacy 

8th  & West  Sts..  Wilmington 

McNEIL 

OBSTETRIC  PACKET 

Contains  all  the  items  neces- 
sary for  the  comfort  of  the 
mother,  the  safety  of  the  child 
and  the  convenience  of  the 
nurse  and  physician.  Write 
for  catalog 

Price  ....  $3.00 

(Sent  prepaid  to  any  address) 

ROBERT  McNEIE 

Manufacturing  Chemist 

FRONT  AND  YORK  STREETS 

PHILADELPHIA,  PA. 

Stocked  by  E.  OESTREICHER 
209  W.  7th  St. 

Wilmington,  Delaware 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  vour  patronage 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 


& COMPANY 


Seventh  and  Market  Streets 

Wilmington  Delaware 

Call  attention  to  their 
line  of  MEN’S  and  BOY’S 
CLOTHING,  direct  from 
maker  to  wearer 
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Security  Trust  and 
Safe  Deposit  Co. 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 

Baynard,  Banks 
& Bryan 

S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

Prescription  Work  a Specialty 


Vou’re  the  Doctors 
“UIIER”  the  Dru^ist 

S.  E.  Corner 

14.  h and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 

Wilmington 
Trust  Company 

Tenth  and  Market  Streets 

Pays  3 per  cent  interest  on  check  ac- 
counts— 4 per  cent  interest  on  sav- 
ings accounts 

WE  INVITE  YOUR  PATRONAGE 

Turner’s 

Special 

Purest  Olive  Oil 

For  Fable  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & Stelle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 
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In  Your  Prescriptions 

for  Fluid,  Powdered  and  Solid  Extracts, 
and  Tinctures,  specify 


Mulford’s 


Assayed  and 
Standardized 


The  U.  S.  P.  requires  standardization  of  14  Fluid  Extracts. 

The  H.  K.  Mulford  Co.  standardizes  59. 

The  U.  S.  P.  requires  standardization  of  .>  Solid  Extracts. 

The  H.  K.  Mulford  Co.  standardizes  24. 

The  U.  S.  P.  requires  standardization  of  11  Tinctures. 

The  H.  K.  Mulford  Co.  standardizes  26. 

The  U.  S.  P.  requires  standardization  of  H Powdered  Extracts. 

The  H.  K.  Mulford  Co.  standardizes  19. 


In  addition,  every  drug  or  chemical  entering  into  a Mulford 
formula  is  subject  to  chemical,  physical  or  biological  tests,  and  every 
product  of  our  house  is  therefore  indirectly,  if  not  directly,  standardized. 


H.  R.  Mulford  Co.,  CHemists 

PHILADELPHIA,  PA. 

New  York  Boston  Kansas  City  St.  Louis  New  Orleans  Minneapolis 

Chicago  Atlanta  Dallas  Seattle  San  Francisco  Toronto 
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Presidents  of  the  Delaware  State  Medical  Society 

HON.  ARNOLD  NAUDAIN,  M.  D. 

President  in  1S23 

Facts  selected  from  various  sources  and  arranged  by 

William  H.  Kraemer,  M.  D. 


H011.  Arnold  Xaudain.  M.  ])..  was  born  January  0.  1700.  at  Snowland, 
Kent  County,  Delaware;  graduated  from  Princeton  College.  180S.  Studied 
medicine  at  the  University  of  Pennsylvania.  Established  himself  at  Cant- 
well's Bridge  (now  Odessa);  was  married  to  Mary  Sehee. 

Dr.  Xaudain's  first  public  service  was  given  to  his  country  in  1812.  when 
he  was  surgeon  of  the  Delaware  Regiment.  In  1822  he  was  nominated  for 
Congress,  his  opponent  being  Louis  McLane,  who  was  elected.  In  1S21  and 
1828.  the  political  race  was  run  again  between  these  distinguished  gentle- 
men with  the  same  result,  at  each  contest  the  vote  being  nearly  equal. 

In  182.3  Dr.  Xaudain  was  elected  to  the  Legislature,  a member  of  Xew 
Castle  County,  sitting  with  his  brother  Elias,  who  represented  Kent  County, 
the  former  being  chosen  speaker,  serving  with  great  capability.  In  1828  he 
was  commissioned  a judge  of  the  Court  of  Common  Pleas  by  Governor 
Charles  Polk,  the  bench  consisting  of  Thomas  Clayton.  Arnold  Xaudain  and 
Jacob  Stout.  In  1820  Louis  McLane  resigned  his  seat  as  U.  S.  Senator,  and 
in  January.  1830.  Dr.  Xaudain  was  appointed  to  fill  the  vacancy.  In  1832 
while  occupying  this  eminent  position,  he  was  nominated  for  Governor,  re- 
sulting in  the  choice  of  Governor  Rennet,  by  a vote  of  4,220  against  4.100. 
Dr.  Xaudain  resigned  U.  S.  Senator.  June  17.  1830.  In  1841  he  again  entered 
public  life  as  collector  of  the  port  of  Wilmington  and  superintendent  of 
light  houses  along  the  Delaware.  His  residence  had  been  in  Wilmington  for 
some  years.  Previously,  in  1843.  he  removed  to  Philadelphia,  resuming  the 
practice  of  his  profession  until,  on  the  approach  of  old  age.  he  retired  to 
his  native  State. 

As  he  advanced  in  life  lie  practiced  more  and  more  the  duties  of  a 
Christian.  He  was  one  of  the  founders  of  Green  Tree  Church  of  Philadel- 
phia. In  1837  he  took  formal  leave  of  the  active  affairs  of  this  church, 
leaving  Philadelphia,  and  returned  to  Delaware. 

He  died  in  Odessa  January  4.  1872.  at  the  age  of  82. 
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Cassarian  Section  in  Preference  to  the  High 
Forceps  in  General  Practice. 

By  Willis  Linn,  M.  D.,  Wilmington,  Del. 


Possibly  an  article  of  this  kind  written  to  the  general 
practitioner  should  be  preceded  by  an  apology.  Such,  how- 
ever, will  not  be  given  as  the  author,  although  still  young  in 
the  profession,  has  seen  things  occur  both  in  hospital  work 
and  private  practice  which  he  feels  will  warrant  more  than 
passing  notice. 

Doubtless  the  reader  will  recall  instances  in  his  practice 
where  the  high  forceps  operation  has  led  to  effects,  particu- 
larly as  far  as  the  life  of  the  child  is  concerned,  which  make 
it,  except  in  a few  chosen  cases  and  in  the  hands  of  expert 
operators,  one  to  be  regretted.  The  question  at  once  presents 
itself  as  regards  the  performer  of  the  operation.  Is  or  is  he 
not  competent  to  apply  the  instrument  in  the  high  position. 
Judging  from  results  obtained  regarding  infant  mortality 
and  the  conditions  of  maternal  soft  parts,  we  should  say  that 
the  general  practitioner  is  not  prepared  for  this  operation. 
Yet  how  many  men  otherwise  proficient  in  the  practice  of 
medicine  will  go  on  year  after  year  applying  forceps  with 
most  disastrous  results.  They  seem  of  the  opinion  that  as 
they  cut  nothing  no  harm  of  any  moment  can  be  done.  I say 
and  every  thinking  physician  will  agree  that  not  only  can  it 
be  done  but  it  is  done.  And  that  far  more  frequently  than 
the  casual  observer  would  believe.  Does  it  not  seem  more 
reasonable,  to  say  nothing  of  more  humane,  to  call  for  aid 
on  these  cases.  It  has  been  said  that  all  physicians  nowa- 
days are  specialists.  We  may  add  that  the  greater  number 
are  specialists  on  diseases  of  the  skin  and  its  contents  and 
many,  particularly  of  the  younger  men,  on  the  incision  and 
excision  of  same.  Be  these  things  as  they  may — granting  that 
things  are  not  perhaps  par  excellence  among  the  specialists, 
and  so-called  specialists — does  it  not  seem  more  feasible  to 
save  a life  and  perhaps  two,  by  the  introduction  of  a little 
timely  aid  in  a certain  class  of  obstetric  works?  This  brief 
essay  is  not  intended  as  a discourse  for  the  masters  of  the 
profession,  but  for  the  every  day  doctor  busy  with  a reason- 
able amount  of  work,  who  has  perhaps  overlooked  the  ques- 
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tion  of  high  forceps,  viz.,  Csesarian  section.  The  high  for- 
ceps operation  in  the  hands  of  our  best  operators  is  attended 
with  an  infant  mortality  of  some  28  per  cent,  in  cases  which 
have  been  sent  in  from  outside  practice,  while  the  maternal 
mortality  by  these  hands  is  2 per  cent.  How  much  higher 
these  figures  were  in  the  hands  of  the  average  physician  it 
is  hard  to  state,  but  it  can  well  be  believed  after  seeing  “the 
general  man”  apply  the  instruments  in  the  high  position  that 
these  figures  are  doubled.  Taking  William  J.  Hopkins’  sta- 
tistics for  granted  that  Csesarian  section  is  indicated  when 
the  conjugata  vera  is  7.5  cm.  or  less,  and  that  the  average 
indication  for  high  forceps  is  contracted  pelvis,  does  it  not 
seem  more  favorable  to  perform  an  open,  clear  surgical  pro- 
cedure, than  try  and  drag  a head  usually  much  too  large 
through  a pelvis  much  too  small  for  it?  The  Csesarian  oper- 
ation has  reached  a state  of  exactness  under  modern  tech- 
nique which  makes  it  little  more  dangerous  than  the  clean 
appendix  case. 

Yet  how  often  is  one  confronted  by  men  who  call  them- 
selves surgeons,  who  will  say  that  they  do  surgery  but  have 
never  attempted  the  Csesarian.  We  claim  and  we  feel 
rightly  that  Csesarian  section  is  the  most  over-estimated  op- 
eration in  all  surgery.  It  is  laughable  to  hear  the  news  that 
Surgeon  Mr.  Greatcutter  performed  the  operation  and 
mother  and  child  lived.  The  awe  of  the  multitude  still  per- 
vades the  profession. 

Why  in  the  name  of  common  surgery  should  they  not 
live!  All  any  man  does  when  he  performs  Csesarian  is  an 
abdominal  section  including  the  uterus.  While  the  surgery 
that  the  writer  has  done  will  not  hurt  Mayo’s  reputation 
any,  he  will  state  that  he  would  rather  do  two  Csesarians  than 
one  gastro  enterostomy.  Yet  the  fear  of  the  procedure  seems 
so  great  even  among  men  who  are  doing  considerable  general 
surgery.  We  are  speaking,  understand,  of  what  is  known  as 
the  conservative  operation.  The  Porro  is  another  matter. 
The  conservative  operation  is  best  performed  as  follows  : In 
addition  to  the  operator,  another,  and  the  usual  assistant,  it  is 
advisable,  although  not  necessary,  to  have  an  extra  assistant 
to  assist  in  dealing  with  the  hemorrhage.  It  is  an  indisput- 
able fact  that  both  American  and  English  surgeons  are  too 
dependent  on  assistants  in  operations.  No  less  an  authority 
than  that  fastest  of  all  operators,  Doyen,  of  Fi'ance,  has  with 
but  one  other  than  himself  “cleaned  up”  an  operation.  Having 
made  ready  in  whatever  way  the  surgeon  is  accustomed  to, 
and  having  ready  a competent  person  to  deal  with  the  child, 
an  incision  is  made  in  the  midline  with  the  umbilicus  as 
its  center,  about  six  inches  in  length.  (It  can  be  enlarged  if 
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necessary  when  you  can  see  how  far  up  the  bladder  is.)  The 
abdominal  walls  will  require  little  attention  as  they  bleed 
very  little.  Deliver  the  uterus  through  the  incision  and  slip 
a rubber  dam — like  that  used  by  dentists,  which  has  a small 
hole  in  it,  over  the  uterus.  This  will  serve  to  protect  the  ab- 
dominal cavity  far  better  than  towels.  Next  have  an  as- 
sistant grasp  the  cervix,  making  gentle  pressure  upon  it. 
Some  surgeons  use  a piece  of  rubber  tubing  which  is  twisted 
about  the  lower  uterine  segment.  This,  however  is  not  ad- 
visable, as  it  predisposes  to  hemorrhage  later.  Make  a small 
incision  on  the  upper  surface  of  the  uterus  with  the  scalpel 
and  enlarge  it  with  the  scissors.  If  the  placenta  happens  to 
lie  directly  under  the  incision  you  have  made  go  right 
through  it.  Don’t  mind  the  blood,  it  wont  hurt  anything. 
What  you  are  after  is  the  child.  You  should  deliver  in  90 
seconds  or  less,  but  if  you  don’t,  don’t  get  excited.  No  harm 
is  done. 

How  long  does  it  take  you  with  the  forceps? 

After  the  child  has  been  delivered  and  turned  over  to  an 
assistant,  clean  the  uterus  out.  It  will  not  be  necessary  to 
sterilize  it  unless  repeated  vaginal  examinations  have  been 
resorted  to.  When  this  is  the  case  iodine  in  its  usual  surgi- 
cal strength  should  be  used.  Squirt  a large  syringe  full 
down  through  the  cervical  canal  if  you  fear  infection.  Kelly, 
of  Washington,  leaves  a sponge  in  the  uterus  which  is  expell- 
ed spontaneously  in  24  hours  or  less,  claiming  by  so  doing 
that  uterine  contraction  is  increased.  It  is  not  necessary  and 
may  lead  to  some  discomfort  in  the  mind  of  the  operator.  In 
suturing  the  uterus  kangaroo  tendon  is  used  by  some,  silk  by 
others  and  chromic  catgut  by  many.  Kangaroo  for  the  deep 
sutures  and  No.  2 plain  catgut  for  the  superficial  sutures  is 
a good  rule.  Insert  them  about  1 cm.  apart  and  avoid  the 
decidua.  Suture  the  abdominal  wall  layer  by  layer.  Apply 
the  sterile  dressing  and  all  is  over  except  of  course  your 
after  treatment  which  is  the  same  as  any  major  surgical 
procedure.  Think  about  it.  do  it  and  see  if  your  results  are 
not  better  in  contracted  pelvis  than  that  useful,  much  abused 
instrument,  the  forceps.  The  author  realizes  that  he  has  not 
offered  anything  not  generally  known  but  if  by  calling  at- 
tention of  the  profession  to  facts  often  overlooked  he  saves 
one  child’s  life  in  so  doing,  the  object  of  this  paper  will  be 
more  than  accomplished. 
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The  Use  and  Abuse  of  Vaccines. — In  our  great  anx- 
iety to  help  our  patients  we  are  prone  to  grasp  at  anything 
which  promises  a short  cut  to  success.  Taught  by  experi- 
ence that  empiricism  sometimes  succeeds  when  science  fails 
and  knowing,  as  we  do,  that  a great  many  of  the  phases  in 
human  pathology  are  still  obscure,  we  are  apt  to  adopt  an 
empirical  course  in  the  hope  that  we  may  hit  the  nail  in  the 
head  without  looking.  It  is  this  that  leads  the  doctor  to 
adopt  one  therapeutic  measure  after  another  only  to  be  dis- 
appointed in  the  end.  Dr.  Theobold  Smith,  one  of  the  great- 
est authorities  in  bacteriology,  sounds  a timely  warning  in 
connection  with  the  indiscriminate  and  frequently  irrational 
use  of  the  bacterins.  In  a very  learned  paper  read  before  the 
Philadelphia  Pathological  Society  ( The  .Jour.  Am.  Med.  Ass., 
May  24,  1913),  he  had  this  to  say  concerning  the  use  of  com- 
mercial vaccines  : “It  is  obvious  that  from  wThat  has  been  said 
vaccination  in  the  course  of  disease  is  not  a matter  to  be 
taken  lightly.  Each  case  presents  its  own  peculiar  problems 
wdiich  must  be  studied  not  only  that  vaccines  may  achieve  a 
possible  success,  but  that  may  do  no  harm.  The  one  wTho  ad- 
ministers vaccines  or  advises  their  use  should  have  thorough 
training  in  experimental  and  comparative  immunology.  Not 
only  should  he  be  on  terms  of  intimate  personal  acquaintance 
with  the  facts  and  theories  of  infection  and  immunity,  but  he 
should  also  be  a practical  bacteriologist  and  know7  how^  to 
prepare  and  evaluate  the  vaccines  to  be  used.  I therefore 
agree  with  Wright  that  we  need  vaccinators  who  should  be 
specially  trained  and  work  in  co-operation  with  the  clinician. 
We  can  hardly  expect  a physician  to  be  both  a vaccinator  as 
defined  and  a skilled  all-round  clinician,  but  w7e  can  have  co- 
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operation  of  two  men  sharing  the  responsibilities  involved  in 
these  lines  of  work.” 

Concerning  the  commercialization  of  vaccines,  Th. 
Smith  tells  us  that  “the  widespread  commercialization  and 
indiscriminate  use  of  vaccines  are  to  be  viewed  with  consid- 
erable misgiving.  From  one  of  the  most  delicate  problems 
the  injection  of  vaccines  is  being  brought  to  the  level  of  a 
crude  patent-medicine  cure-all.  The  overburdened  physician 
is  ready  to  substitute  some  other  responsibility  and  author- 
ity for  his  own,  and  commercial  interests  are  but  too  ready 
to  assume  it.”  It  is  well  to  ponder,  stop,  look  and  listen ! 


The  Science  and  Art  of  Diagnosis. — Correct  diag- 
nosis is  not  only  a sine  qua  non  of  succecssful  practice  but  a 
source  of  either  pride  or  humiliation  on  the  part  of  the  at- 
tending physician,  depending  whether  his  diagnosis  was 
right  or  wrong.  Of  course,  it  goes  without  saying  that  with- 
out a correct  diagnosis  treatment  can  be  only  symptomatic 
or  speculative  and  prognosis  extremely  uncertain,  and  the 
intelligent  physician  is  generally  ambitious  to  make  a cor- 
rect diagnosis  at  the  earliest  possible  moment.  The  neces- 
sity for  a diagnosis  is  becoming  more  and  more  imperative 
as  the  attitude  of  the  laymen  to  the  physician  is  changing 
from  that  of  awed  reverence  to  critical,  often  hypercritical, 
cynicism.  The  doctor  is  likely  to  be  asked  on  the  first  visit, 
“What  is  the  matter  with  him?”  and  if  he  cannot  give  a 
prompt  answer  he  will  be  either  asked  to  call  in  a consultant 
or  else  supplanted  by  another  physician  who  “knows  his 
business.”  As  a result,  doctors  are  tempted  to  deliver  them- 
selves of  snap-shot  diagnoses,  such  premature  deliveries  be- 
ing often  short  lived  and  frequently  ridiculous.  The  fun 
comes  in  when  another  physician  who  sees  the  patient  at  a 
later  stage  of  the  disease  makes  sport  of  the  former  attend- 
ant, little  realizing  that  by  such  a course  he  does  himself 
harm  by  undermining  the  confidence  of  the  laity  in  the  pro- 
fession. As  a matter  of  fact,  no  one  need  be  ashamed  to  say 
that  he  does  not  know  what  the  diagnosis  in  a given  case  is 
or  that  he  is  in  doubt.  Even  the  brightest  medical  intellects 
have  made  mistakes.  “To  err  is  human.”  Find  the  man  who 
claims  to  have  never  made  a mistaken  diagnosis  and  you  see 
one  who  is  either  a bluffer  or  else  has  never  studied  his  cases. 
It  is  interesting  to  read  the  results  of  3,000  autopsies  per- 
formed at  the  Massachusetts  General,  tabulated  and  ana- 
lysed by  Dr.  Cabot.  The  following  table  shows  the  percent- 
age of  correct  diagnoses  in  various  diseases  : 

Per  cent.  Per  cent. 

Diabetes  mellitus  95  Miliary  tuberculosis  52 

Typhoid  fever  92  Chronic  interstitial  nephritis . 50 
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Aortic  regurgitation  

.84 

Thoracic  aneurism  

Cancer  of  the  colon 

.74 

Hepatic  cirrhosis 

...  39 

Lobar  pneumonia 

.74 

Acute  endocarditis 

. . .39 

Chronic  glomerulo-nephritis 

.74 

Peptic  ulcer  

. . .36 

Cerebral  tumor  

.72.8 

Suppurative  nephritis 

35 

Tuberculous  meningitis  . . . 

.72 

Renal  tuberculosis 

. . .33.3 

Gastric  cancer  

.72 

Broncho-pneumonia 

Mitral  stenosis  

.69 

Vertebral  tuberculosis  . . 

...  23 

Brain  hemorrhage 

. 67 

Chronic  myocarditis  . . . . 

. . .22 

Septic  meningitis  

.64 

Hepatic  abscess  

. . .20 

Aortic  stenosis  

.61 

Acute  pericarditis  

. . .20 

Phithisis,  active  

.59 

Acute  nephritis  

. . .16 

This  table  offers  food  for  thought.  If  in  one  of  the 
largest  hospitals  in  the  country,  where  men  high  up  in  the 
profession,  employing  the  latest  methods  of  diagnosis  and 
keeping  patients  under  constant  and  trained  observation, 
make  a correct  diagnosis  in  about  53  per  cent,  of  the  cases, 
what  must  be  the  condition  in  private  practice?  If  these 
highly  trained  men  can  make  a correct  diagnosis  of  lobar 
pneumonia  in  74  per  cent,  and  broncho-pneumonia  in  33  per 
cent,  of  the  cases,  what  must  be  the  percentage  of  error  with 
us,  humble  general  practitioners,  working  as  we  do  under 
adverse  conditions?  How  totally  absurd  it  is  for  one  to  be- 
come chesty  and  ridicule  a fellow  practitioner  on  account  of 
a mistake  in  diagnosis.  But— the  mistake  should  have  been 
honestly  made.  A man  who  makes  a mistake  in  diagnosis 
because  he  failed  to  apply  even  the  ordinary  methods  of  ex- 
amination deserves  not  only  ridicule  but  condemnation,  for 
he  is  not  true  to  his  trust.  A physician  who  fails  to  diagnose 
pulmonary  tuberculosis  because  he  has  not  sounded  the  chest, 
who  fails  to  detect  valvular  disease  of  the  heart  because  he 
has  not  listened  to  it,  who  overlooks  a nephritis  or  diabetis 
because  he  has  not  examined  the  urine ; in  other  words,  if  his 
diagnosis  is  based  on  such  superficial  observations  as  looking 
at  the  tongue,  feeling  the  pulse  and  asking  a question  or  two 
— then  his  medical  education  has  been  wasted,  indeed,  and 
the  sooner  the  profession  and  the  public  get  rid  of  this  class 
of  doctors  the  better  for  all  concerned.  Let  us  try  honestly 
to  make  a correct  diagnosis,  let  us  profit  by  our  mistakes 
and  above  all,  let  us  be  charitable  to  our  fellows  who 
missed  it. 


The  Annual  Outing. — The  annual  outing  of  the  New 
Castle  County  Medical  Society  was  a success,  particularly 
the  innovation  of  having  the  ladies  with  us.  It  seemed  that 
the  ball-players  were  more  sprightly,  the  doctors  more  con- 
genial, the  food  tasted  better  because  the  ladies  were  with 
us.  Their  presence  also  made  us  all  so  bashful  that  few 
dared  to  make  after  dinner  speeches,  and  thus  our  digestion 
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was  materially  aided.  It  is  hoped  that  next  year  more  doc- 
tors and  their  wives  will  join  to  make  the  annual  outing  a 
real  reunion. 


A Dream. — We  drank  three  glasses  of  malted  milk,  we 
ate  two  deviled  crabs  and  a lot  of  other  good  things,  and  that 
night  we  had  a dream.  We  dreamt  that  the  homeopaths  dis- 
carded their  sectarian  dogmas  and  joined  the  regular  medi- 
cal profession,  forming  a united  medical  brotherhood ; that 
the  doctors  gave  up  their  petty  jealousies  and  no  longer 
stabbed  each  other  in  the  back ; that  the  Knockers’  Club  was 
closed  for  want  of  active  membership ; that  doctors  no  longer 
tried  to  steal  each  other’s  cases ; that  consultations  with  local 
doctors  became  more  frequent  because  the  fear  of  losing  the 
family  was  eliminated;  that  an  unjust  attack  on  a fellow 
practitioner  was  at  once  resented  by  the  doctors ; that  the 
membership  of  the  County  Medical  Society  included  every 
licensed  physician  in  the  county ; that  the  meetings  of  the 
County  Medical  Society  were  well  attended ; that  by  becom- 
ing a united  profession,  the  doctors  gained  the  respect  and 
good  will  of  the  community;  that  while  narrow  commercial- 
ism has  been  eliminated  from  the  profession,  the  doctors’ 
income  increased  because  of  mutual  protection  and  greater 
appreciation  of  the  value  of  medical  service.  In  our  dream 
we  actually  saw  two  erstwhile  enemies  shake  hands  and  fra- 
ternize as  befit  members  of  a common  brotherhood. — Then 
we  awoke ! 


Our  New  Mayor. — The  community  having  decided  that 
they  want  the  prescription  refilled,  we  are  having  Dr.  Howell 
as  our  Mayor  for  the  next  two  years.  We  congratulate  the 
doctor  and  express  a hope  that  his  administration  will  re- 
dound not  only  to  his  credit,  but  to  the  credit  of  the  medical 
profession  which  he  represents.  We  hope  the  Mayor  wiil 
not  forget  the  municipal  hospital,  the  municipal  laboratory 
and  civil  service  for  the  executive  officers  of  the  Board  of 
Health.  He  has  already  made  a good  start  along  the  road 
to  public  health  and  we  wish  him  a successful  journey. 


The  Death  of  Dr.  Spear. — The  untimely  death  of  Dr. 
Owen  C.  Spear  which  took  place  at  the  Delaware  Hospital 
following  appendectomy,  not  only  shows  once  more  the  un- 
certainty of  life  but  points  out  the  danger  the  doctor  runs  of 
persisting  in  attending  to  his  practice  despite  an  indisposi- 
tion. Dr.  Spear  was  so  busy  and  absorbed  in  his  work  that 
he  allayed  his  pain  with  anodynes  so  as  to  be  able  to  go  on 
with  the  work.  The  result  was  a post-operation  paralysis 
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of  the  intestines  and  a locking  up  of  excretion  which  largely 
contributed  to  his  death.  Dr.  Spear  was  an  active  and  suc- 
cessful practitioner  and  worked  very  hard  to  get  to  a posi- 
tion of  financial  independence.  Just  as  he  reached  the  upper 
round  the  disease  struck  him.  We  deeply  regret  his  death 
and  extend  our  heartfelt  sympathy  to  his  bereaved  family. 


Letters  to  the  Editor 
! | 

Editor  Delaware  State  Medical  Journal : 

I take  pleasure  in  sending  you,  under  separate  enclos- 
ure, a complimentary  copy  of  “Summaries  of  the  Laws  Re- 
lating to  the  Committment  and  Care  of  the  Insane  in  the 
United  States,”  by  Mr.  John  Koren,  published  by  this  com- 
mittee, thinking  that  you  might  consider  it  of  sufficient  in- 
terest to  review  in  the  Delaware  State  Medical  Journal. 

The  laws  in  the  different  states  have  a very  definite  in- 
fluence upon  any  measures  which  may  be  undertaken  for  the 
betterment  of  the  condition  of  the  insane  for,  more  than  is 
the  case  with  any  other  class  of  the  sick,  the  kind  of  care  and 
treatment  which  the  insane  receive  depends  upon  the  kind 
of  laws  which  exist.  Many  of  the  present  laws  were  enacted 
during  a period  in  which  the  insane  were  closely  linked  with 
criminals  in  the  popular  mind.  This  unfortunate  associa- 
tion is  reflected  in  such  legislation  and  it  continues,  in  some 
states,  to  cause  many  hardships  for  this  group  of  sick  per- 
sons. 

In  the  different  states  the  care  of  the  insane  differs  so 
widely  that  we  can  find  all  kinds — from  the  crude,  custodial 
methods  of  one  hundred  years  ago  to  the  modern  hospital 
methods — in  actual  employment  at  the  present  time.  Such 
differences  are  not  the  result  of  varying  standards  for  the 
care  of  the  sick.  In  all  these  states  we  find  diphtheria  treated 
by  the  use  of  antitoxin,  tuberculosis  treated  by  rest  in  the 
open  air  and  dependence  placed  upon  the  best  methods  of 
nursing  in  the  treatment  of  typhoid  fever.  The  great  dif- 
ferences in  the  kind  of  treatment  afforded  the  insane  depend 
chiefly  upon  the  kind  of  laws  which  each  state  has  enacted 
and  is  satisfied  with. 

In  the  period  in  which  much  of  the  present  legislation 
regarding  the  insane  was  enacted,  custody  rather  than  treat- 
ment was  the  object  in  mind.  Newer  conceptions  of  the  na- 
ture of  the  mental  diseases  have  changed  this  attitude  and 
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new  ideals  in  care  and  treatment  have  become  widely  ac- 
cepted. These  ideals  have  been  only  imperfectly  reflected  in 
legislation  thus  far,  however,  and  for  this  reason  there  must 
be  a concerted  effort  on  the  part  of  all  of  those  interested,  to 
obtain  better  laws  if  standards  for  care  of  the  insane  are  to 
be  generally  raised  in  the  United  States. 

Very  truly  yours, 

Thomas  W.  Salmon. 


X-RAY  DIAGNOSIS. 

Clairmont  and  Haudek,  according  to  their  experience 
affirm  that  radiologic  exploration  reduces  to  the  minimum 
the  number  of  operations  on  the  stomach.  In  every  case 
where  radiologic  exploration  of  the  stomach  revealed  no  ab- 
normality, never,  in  spite  of  the  symptoms,  has  surgical  op- 
eration discovered  a pathologic  lesion  of  this  organ,  and  with 
the  exception  of  a single  case  very  difficult  of  interpretation, 
all  their  radiologic  diagnoses  were  surgically  confirmed. 
There  were  no  discrepancies  either  in  the  extent  of  the 
lesions,  their  situation  in  case  of  ulcer,  the  stage  of  the  evolu- 
tion,—ulcer  florid  or  ulcer  cicatrized,  ulcer  simple,  or  begin- 
ning  cancer  consecutive  to  an  ulcer, — or  on  the  reality  of 
suspected  adhesions.  They  particularly  insist  on  the  fact 
that  never  was  a cancer  of  the  stomach  affirmed  radiologi- 
callly  that  was  not  confirmed  by  surgical  operation.  In  a 
number  of  cases,  where  clinical  examination  permitted  only 
suspicion,  radiologic  exploration  discovered  the  lesion,  indi- 
cated its  situation,  its  nature  and  extent,  and  made  possible 
the  replacing  of  an  exploratory  laparotomy  by  an  operation 
responding  to  precise  indications.  On  the  other  hand  in 
other  cases,  notably  at  the  end  of  their  researches,  when 
radiologic  exploration  showed  them  that  surgical  interven- 
tion presented  no  chance  of  success,  they  decided  it  better  to 
abstain  from  all  operation. 

When  the  radio-diagnosis  remained  uncertain  and  did 
not  permit  them  either  to  deny  or  affirm  the  existence  of  an 
organic  lesion  of  the  stomach,  they  made,  after  an  interval 
of  some  weeks,  a second  exploration  which  most  frequently 
settled  the  question,  and  this  experience  showed  them  that  in 
these  cases  the  waiting  till  the  radio-diagnosis  was  well  es- 
tablished was  without  any  danger  of  allowing  the  favorable 
moment  to  pass. 

So  far  as  concerns  the  early  diagnosis  of  stomach 
lesions,  it  is  especially  for  indurated  ulcer  that  radiologic  ex- 
ploration constitutes  in  their  eyes  a decided  advantage,  in 
permitting  intervention  in  the  course  of  a malady  slowly 
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progressive,  before  the  period  of  inveterate  cachexia  and  of 
irremediable  lesions. 


SURGICAL  SUGGESTIONS  FROM  AMERICAN  JOUR- 
NAL SURGERY. 

A five  per  cent,  solution  of  phenol  in  glycerine  dropped 
warm  into  the  ear  will  relieve  the  pain  in  non-suppurating 
acute  otitis  media. 


Severe  neuralgic  pain  over  the  bridge  of  the  nose  indi- 
cates pressure  on  the  anterior  ethmoidal  nerve,  probably 
due  to  a high  deviation  of  the  nasal  septum. 


To  render  a packing  introduced  for  epistaxis  easily  re- 
movable insert  a rubber  finger  cot  into  the  nose,  hold  it  open 
with  clamps  and  pack  the  gauze  into  this. 


Many  a distressing  frontal  headache  may  be  relieved  by 
reducing  the  hypertrophy  of  a middle  turbinate,  preferably 
by  streaking  with  a trichloracetic  acid. 


When  a large  amount  of  pus  can  be  aspirated  from  the 
ear  the  suppurative  process  has  extended  beyond  the  tym- 
panum and  mastoid  operation  is  indicated. 


Don’t  urge  the  radical  operation  for  frontal  sinusitis 
unless  the  symptoms  are  severe  or  conservative  efforts  have 
failed;  the  operation  is  disfiguring  and  the  results  are  not 
always  satisfactory. 


Infections  of  the  upper  lip  demand  prompt  and  thor- 
ough treatment  to  avoid  cerebral  infections.  Thrombosis  of 
the  naso-labial  branch  of  the  facial  vein  should  be  watched 
for.  It  appears  as  a reddened  cord  which  can  be  felt  in  the 
groove  between  the  cheek  and  nose.  Serious  complications 
may  be  averted  by  excision  of  the  thrombosed  vein. 


r— — 1 

! : 

Medical  Progress 

i • 

*. j 


Bottled  and  Raw  Milk. — An  experimental  study  of 
milk  coagulation  in  the  stomach,  together  with  clinical  ob- 
servations on  the  use  of  raw  and  boiled  milk,  are  put  on  rec- 
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cord  by  J.  Brennemann,  Chicago  ( Journal  A.  M.  A.,  Febru- 
ary 22) . Milk  alone  of  all  foods,  he  says,  enters  the  stomach 
liquid  and  becomes  there  a solid,  and  this  is  especially  char- 
acteristic of  raw  cow’s  milk  as  compared  with  the  same 
boiled  or  human  milk  in  the  infant’s  stomach.  The  existence 
of  a casein  curd  has  been  denied  by  Meyer  and  Leopold  of 
the  Finkelstein  school,  but  this,  Brennemann  finds,  is  con- 
tradicted by  his  own  results  and  is  accounted  for  by  him  in 
that  they  used  boiled  instead  of  raw  milk  for  their  experi- 
ments. The  difficulty  of  the  actual  test  in  the  infant’s  stom- 
ach experimentally  is  great,  but  he  reports  tests  made  on  a 
young  adult  who  was  able  voluntarily  to  produce  vomiting  as 
desired  and  was  willing  to  be  the  subject  of  the  tests. 
Brennemann  found,  to  his  surprise,  that  taking  a large  quan- 
tity of  milk  very  slowly,  as  is  done  by  the  infant,  produced 
the  formation  of  a smaller  number  of  curds  so  large  that 
they  could  not  be  readily  thrown  up,  and  this  conclusion  was 
confirmed  by  laboratory  experiments  in  vitro.  While  many 
babies  seem  to  escape  troubles  with  raw  milk,  he  believes 
that  they  still  suffer  from  certain  symptoms  accountable  for 
by  the  facts  mentioned  above,  which  they  escape  when  boiled 
milk  is  used,  at  least  to  a great  extent.  Among  these  he  in- 
cludes diarrhea,  dyspepsia,  vomiting,  colic,  etc.  If  babies 
could  talk,  he  says,  they  could  tell  many  a tale  of  their  suf- 
ferings in  trying  to  digest  a strictly  modern  scientific  raw 
milk  diet  and  their  relief  on  receiving  very  unscientific  food 
from  a tin  can.  These  troubles  are  dgestive,  not  metabolic, 
and  if  the  German  pedriatrists  had  used  raw  milk  in  their 
experiments  they  would  not  have  concluded  that  milk  pro- 
duced no  trouble  from  casein  indigestion.  Boiling  changes 
practically  every  constituent  of  milk  and  many  of  its  prop- 
erties, and  Breenemann  does  not  recognize  any  serious  dan- 
ger from  it  in  the  way  of  producing  rickets  or  scurvy.  He 
wishes  to  emphasize  the  fact  that  he  is  not  advocating  its  ex- 
clusive or  routine  use  in  preference  to  raw  milk.  Both  have 
their  indications.  What  he  wishes  to  show  is  that  they  are 
clinically  different  foods,  especially  in  their  action  to  rennin. 
That  the  casein  of  raw  milk,  unless  modified  so  that  it  will 
not  produce  hard  coagula,  causes  serious  difficulties  in  diges- 
tion which  will  not  follow  the  use  of  boiled  milk,  and  these 
differences  should  always  be  borne  in  mind. 


Salvarsan. — H.  J.  Nichols,  Washington,  D.  C.  ( Jour- 
nal A.  M.  A.,  March  2),  says  that  the  purely  experimental 
period  with  salvarsan  is  practically  over.  He  gives  a history 
of  the  use  of  the  drug  from  the  time  of  its  discovery,  the 
first  adoption  of  Wechselmann’s  method  and  its  practical 
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failure  and  of  the  adoption  of  the  later  methods  of  Ehrlich. 
The  idea  of  curing  syphilis  by  a single  treatment  was  theo- 
retically sound,  he  says,  when  dealing  with  such  a powerful 
spirillicide  as  salvarsan.  Not  all  the  spirochetes,  however, 
are  accessible  to  a single  dose.  The  possibility,  he  thinks, 
of  a cure  by  a single  dose  has  been  demonstrated,  and  he 
tabulates  cases  which  seem  to  indicate  this.  These  are,  how- 
ever, but  a small  proportion  of  the  total  number.  While  it  is 
possible  to  realize  the  therapia  sterilisans  magna  in  the  pri- 
mary stage,  it  is  possible  but  not  probable  with  the  second- 
ary and  tertiary  forms.  While  the  intromuscular  injections 
are  the  most  effective,  the  intravenous  method  has,  on  ac- 
count of  its  advantages,  become  the  one  practically  adopted, 
and  with  it  repeated  doses  are  necessary.  He  points  out  the 
difference  between  the  action  of  salvarsan  and  mercury  on 
the  spirochetes.  With  mercury  the  spirochetes  are  not  killed 
en  masse,  but  a great  number  are  simply  repressed  and  the 
natural  defenses  of  the  body  are  gradually  brought  to  bear 
against  the  infection,  and  the  patient  goes  more  or  less  defi- 
nitely through  the  various  stages  of  the  disease  as  if  un- 
treated. Even  if  he  relapses  he  has  the  defensive  asset  in 
the  mercury  he  has  taken  already.  With  salvarsan,  Nichols 
says,  the  case  is  different — the  great  bulk  of  the  spirochetes 
are  killed  at  once  and  those  that  remain  are  too  few  to  stimu- 
late the  resistance  of  the  body  and  they  begin  again  to  multi- 
ply. Salvarsan  has  entirely  upset  the  ordinary  course  of 
syphilis  and  introduced  entirely  new  factors  in  the  possibili- 
ties of  serious  relapse.  Hence  the  advantages  of  the  com- 
bination method.  While  the  immediate  effects  of  the  salvav- 
san  can  be  taken  advantage  of,  we  can  use  the  other  drug, 
which  is  able  to  kill  the  few  remaining  spirochetes  by  its 
superior  penetrative  power,  and  have  a powerful  combina- 
tion against  relapse.  In  the  primary  stage,  after  diagnosis 
by  the  dark-field  microscope,  he  would  excise  the  lesion  if 
possible,  give  an  intravenous  injection  of  salvarsan  from  0.4 
to  0.6  gm.  and  follow  this  by  one  month’s  treatment  with 
mercury  by  inunction  or  injection.  Complete  the  treatment 
by  a second  intravenous  injection  of  salvarsan.  If  the  serum 
reaction  is  present  at  the  start  a second  month’s  treatment 
with  mercury  should  follow  the  second  injection.  In  the 
secondary  and  tertiary  stages  one  or  more  intravenous  in- 
jections, with  a week’s  interval,  should  be  given,  until  the 
symptoms  are  under  control,  and  at  the  same  time  an  inten- 
sive treatment  with  mercury  be  given  for  one  month  to  six 
weeks.  Then  the  entire  procedure  should  be  repeated,  the 
amount  of  salvarsan  to  be  given  being  gauged  by  the  serum 
reaction.  He  has  had  no  bad  effects  from  the  use  of  salvar- 
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san  and  sees  no  reason  why  it  may  not  be  employed,  using 
proper  precautions,  as  freely  as  thymol  or  any  other  power- 
ful remedy.  While  it  has  not  fulfilled  all  expectations,  the 
day  of  modern  achievements  is  still  young,  and  the  whole 
history  of  the  practical  use  of  the  drug  covers  only  two  years 
and  the  intravenous  method  is  only  about  a year  old  and  the 
various  combination  methods  even  less. 


Young’s  Seven  Glass  Test. — This  is  practically  the 
same  as  the  Kollmann  five  glass  test,  with  the  exception  that 
Young  makes  an  effort  to  differentiate  between  the  pendu- 
lous and  bulbous  portions  of  the  anterior  urethra.  The  pa- 
tient compresses  the  urethra  between  the  thumb  and  finger 
at  the  suspensory  ligament ; a glass  irrigating  tube  is  slowly 
inserted  with  the  water  running,  up  to  the  point  of  compres- 
sion, and  the  fluid  escaping  is  caught  in  glass  1,  which  gives 
the  products  of  the  anterior  urethra  in  front  of  the  compres- 
sion ; glass  2 (control)  is  clear  if  the  parts  have  been  thor- 
oughly cleansed.  The  compression  is  now  released,  and  the 
glass  tube  is  carried  to  the  deeper  portion  of  the  bulbous 
urethra  which  is  also  cleansed  out,  the  fluid  being  caught  in 
glass  3.  Glass  4 (control)  should  again  be  clear  if  this  por- 
tion has  been  perfectly  cleansed.  The  patient  then  empties 
his  bladder  successively  into  three  glasses  as  in  the  Koil- 
mann  test.  Here,  again,  the  use  of  a stiff  glass  nozzle  for  ir- 
rigating out  the  anterior  urethra  comes  somewhat  as  a shock 
to  those  who  regard  it  as  a source  of  danger. 


Two  Efficient  Applications  in  Hemorrhoids. — Dr. 
William  Robinson  recommends  the  following  two  prepara- 


tions as  very  efficient : 

I. 

R Pulveris  gallae dram  i 

Zinci  oxidi  dram  i 

Hydrargyri  chloridi  mitis.  . .dram  ss 

Bismuthi  subnitratis dram  i 

Cocainae  hydrochloridi gr.  v 

Unguenti  aquae  rosae ounce  i 

M.  Fiat  unguentum. 

II. 

R Pulveris  gallae  grs.  v 

Zinci  oxidi  grs.  v 

Morphinae  sulphatis  gr.  14 

Cocainae  hydrochloridi  gr.  i 

Atropinae  sulphatis gr.  1 60 

Olei  theobromae grs.  xxv 


M.  Fiat  suppositorium  No.  1.  Da  tales  doses  No. 


xxiv. 
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In  external  piles  the  ointment  is  used,  well  smeared  in, 
within  and  around  the  anus,  and  protected  with  a piece  of 
cotton  partially  inserted  therein.  In  internal  piles  the  sup- 
positories are  used.  Sometimes  both  are  required.  These 
suppositories  are  used  once  or  twice,  the  ointment  three 
times  a day. 

That  the  anus  is  to  be  kept  thoroughly  clean,  that  con- 
stipation is  to  be  avoided  goes  without  saying.  Injections 
several  times  a day  of  four  to  six  ounces  of  cold  water  within 
the  rectum  aid  the  treatment  materially. 

Dr.  Robinson  states  that  the  old  fashioned  powdered 
nutgall  is  the  best  astringent  in  cases  of  hemorrhoids. 
Neither  tannic  acid  nor  gallic  acid,  and  still  less  any  of  the 
mineral  astringents  can  take  its  place.  The  fear  that  might 
be  entertained  of  a cocaine  habit  on  acccount  of  the  cocaine 
in  the  suppositories  and  in  the  ointment  is  groundless.  He 
never  saw  it  cause  any  trace  of  any  habit.  That  the  patients 
may  not  repeat  these  prescriptions  indiscriminately  is  well 
accomplished  by  our  law,  which  prohibits  the  renewal  of  any 
prescription  containing  cocaine. 


Miscellaneous 

» 

— 4 

THE  WAITING  WOMAN. 

BY  HERBERT  KAUFMAN. 

A woman  is  waiting  for  you,  my  lad — 

Ride  past ! 

Her  cheeks  are  soft  and  her  mouth  is  glad — 

Ride  fast ! 

For  the  flash  of  her  glance  is  the  light  of  bane, 

And  the  touch  of  her  lips  is  the  key  to  pain, 

And  she  calls  to  the  wise  man — all  in  vain ! 

But  youth  is  strong  and  will  find  no  wrong 
In  the  lilting  lure  of  her  ancient  song. 

And  the  thing  that’s  art,  and  the  thing  that’s  heart, 
Only  the  knowing  can  tell  apart ; 

And  the  price  of  the  knowledge  is  black  with  stain, 

And  the  seed  of  the  wisdom,  bad. 

She  would  barter  her  love  for  your  own,  my  lad — 
Ride  past! 

But  your  love  is  good  and  her  love  is  bad — 

Ride  fast! 
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She  offers  the  fruit  of  the  bitter  tree, 

Her  kiss  is  the  promise  of  misery, 

Of  death  and  of  woe ; let  her  be ! let  her  be ! 


APPRECIATION  OF  THE  TELEPHONE. 

Tinkle,  tinkle,  little  bell — 

How  I wish  you  safe  in  h — 1 ! 

Central  on  the  job  all  night, 

Doctor  sleeping  sound  and  tight. 

“Baby’s  got  the  stomach  ache,’’ 

Mama  shaking  like  a quake; 

Papa  running  here  and  there, 

Barks  his  shins  upon  a chair! 

Doctor  scooting  through  the  air ; 

Lights  go  out ; gas  all  gone ; 

Motor  dead  a mile  from  home; 

Doctor  cussing  like  a fiend 
Baby,  motor,  gasoline ! ! 

( He  arrives. ) 

Baby  sleeping  in  his  bed ; 

Papa’s  arm  round  mama’s  head. 

Nothing  happened  after  all! 

Doctor  on  a useless  call ! 

Tinkle,  tinkle,  little  bell! 

I don’t  hear  you.  Go  to  h — 1! 

— Robert  B.  Dempsey, 
California  St.  Jour,  of  Med. 


GUARDING  THE  STATE  MILK  SUPPLY. 

Herbert  James  Watson,  of  the  State  Board  of  Health 
Laboratory,  has  been  making  an  inspection  of  the  milk  sup- 
ply in  nearly  every  town  in  the  State.  He  recently  gave  out 
a statement  on  what  he  found.  While  the  supply  was  fair 
yet  there  is  much  room  for  improvement  and  in  case  the 
dealers  fail  to  meet  the  tests  required  by  the  State  Board  of 
Health,  there  will  be  prosecutions.  Mr.  Watson  made  the 
inspection  which  was  simply  a preliminary  survey  of  the 
milk  being  sold  in  the  State,  under  orders  of  the  State  Board, 
and  a much  more  rigid  inspection  is  to  be  made  this  year  to 
be  followed  by  prosecutions  if  necessary.  Mr.  Watson’s 
statement  follows : 

“After  an  extended  inspection  by  orders  of  the  State 
Board  of  Health  the  milk  supply  of  Delaware  was  found  to 
be  in  fair  condition.  Samples  were  taken  from  the  supplies 
of  almost  all  the  towns  throughout  the  State.  Milford’s  sup- 
ply was  found  to  be  the  best  while  the  condition  of  the  New 
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Castle  supply  was  the  worst.  Six  of  the  seven  samples  from 
the  New  Castle  supply  were  not  up  to  the  requirements.  The 
number  of  bacteria  per  cubic  centimeter  in  several  of  the 
milk  supplies  was  far  above  the  federal  standard.  One  milk- 
man’s clothing  would  stand  alone  from  dirt  caked  on  his 
trousers. 

“Several  of  the  town  supplies  immediately  introduced 
bottles  and  new  wagons  after  the  first  inspection  and  a much 
better  milk  was  being  delivered  before  the  second  inspection. 
The  results  of  these  inspections  will  be  used  to  guide  the 
prosecutions  that  will  have  to  be  made  if  there  is  not  im- 
provement in  some  of  the  supplies  tested  last  year.  Few 
dealers  realize  that  $50  to  $100  fine,  for  the  adding  of  a 
small  quantity  of  water,  skimming  of  the  milk,  the  preserva- 
tion of  milk  with  preservatives,  dirty  milk  or  milk  showing 
too  high  a count  of  bacteria,  hangs  over  their  heads.  Some 
milk  dealers  are  completely  ignorant  as  to  this  fine  and  be- 
lieve no  law  exists  that  could  reach  them  in  their  tampering 
with  the  public  milk  supply. 

“Few  of  the  citizens  of  our  State  realize  the  importance 
of  the  milk  supply.  The  best  food  for  the  cultivation  of  bac- 
teria is  milk.  It  will  grow  any  form  of  pathogenic  organism 
luxuriantly.  With  the  aid  of  the  people  who  should  demand 
cleaner  clothes,  cans,  bottles,  hands  and  milk  from  the  milk- 
man the  public  supply  would  show  a decided  improvement  at 
once. 

“The  inspection  this  year  will  be  more  vigorous  than 
the  one  last  year.  Besides  the  chemical  examination  an  in- 
spection of  the  sanitary  condition  of  the  source  of  the  supply 
will  be  undertaken  and  if  not  satisfactory,  shall  be  prohibited 
from  serving.  Milk  not  under  12  per  cent,  of  milk  solids; 
not  under  3 per  cent,  butter  fat ; a specific  gravity  between 
1.029  and  1.033;  not  over  200,000  bacteria  per  cubic  centi- 
meter, shall  be  expected  and  prosecutions  will  be  made  if  the 
milk  does  not  answer  these  tests.  Preservatives  in  no  form 
will  be  permitted  to  be  used. 

“The  high  count  of  bacteria  in  this  State  is  due  to  care- 
lessness in  milking  and  handling,  lack  of  cooling,  adding  of 
water  and  properly  washing  of  the  cans  and  bottles.  The 
use  of  boiling  water  containing  a small  quantity  of  sol  soda 
should  be  used  on  all  utensils  and  bottles  and  then  rinsed 
with  boiling  water  as  pump  water  is  liable  to  be  polluted. 
Milk  should  be  stored  at  not  less  than  50  degrees  Fahren- 
heit. In  the  pasteurization  or  sterilization  of  milk  for  infant 
feeding,  the  temperature  should  not  exceed  155  degrees 
Fahrenheit  for  at  least  20  minutes. 

“With  the  hearty  co-operation  of  the  people  by  urging 
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their  milkman  for  a cleaner  supply  and  a little  inspection  of 
your  own,  I believe  with  examinations  made  by  the  State 
Laboratory,  the  milk  must  show  a better  record  than  it  has 
held  for  many  years.” 


DELAWARE  STATE  BOARD  EXAMINATION  QUES- 
TIONS JUNE  17  TO  19,  1913. 

ANATOMY— (J.  H.  Wilson.) 

1.  Give  shape,  size,  location  and  articulation  of  sphenoid 
bone. 

2.  In  what  particular  does  the  first  and  second  differ 
from  the  other  cervical  vertebra? 

3.  Explain  relation  of  cystic  to  common  bile  duct. 
Where  does  the  latter  duct  empty? 

4.  Give  location,  shape,  size  and  structure  of  spleen. 

5.  Give  origin  and  insertion  of  sterno-mastoid  muscle. 

6.  Origin,  course  and  distribution  of  subclavian  artery. 

7.  Origin,  course  and  distribution  of  hepatic  artery. 

8.  Popliteal  vein  is  how  formed?  Where  distributed? 

9.  The  three  trunks  of  the  brachial  plexus  of  nerves  are 
formed  from  what  branches? 

10.  Scarpa’s  triangle  is  how  bounded? 


PHYSIOLOGY— (Wm.  Wertenbaker.) 

1.  Describe  the  phases  thru  which  an  organism  must 
pass  in  completing  its  cycle  of  existence. 

2.  Describe  briefly  the  fluid  and  solid  elements  of  the 
blood. 

3.  Describe  briefly  stomach  digestion. 

4.  Name  the  functions  performed  by  the  liver. 

5.  Describe  the  nervous  and  muscular  mechanism  of 
respiration. 

6.  What  are  the  functions  performed  by  the  skin? 

7.  Describe  the  process  of  urine  excretion. 

8.  Compare  the  chemical  composition  of  our  foods  with 
that  of  our  effete,  or  waste  products. 

9.  Discuss  the  functions  of  the  spleen. 

10.  Trace  the  nerve  route  followed  by  an  impulse  caus- 
ing “winking”  of  the  eye-lid. 


PATHOLOGY—  (Wm.  Wertenbaker.) 

1.  Name  the  principal  morphological  types  of  the  patho- 
genic bacteria  and  give  an  example  of  each. 

2.  Differentiate,  by  laboratory  methods,  between  the 
tubercle  bacillus  and  the  typhoid  bacillus. 
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3.  Define  Saprsemia,  Pyaemia,  and  Septicaemia. 

4.  Give  the  etiology  and  general  pathology  of  amyloid 
degeneration. 

5.  Give  the  general  pathology  of  the  three  classes  of 
burns. 

6.  Define  hypertrophy,  differentiating  between  true  and 
pseudo-hypertrophy. 

7.  Describe  the  process  of  suppuration. 

8.  Describe  a typical  specimen  of  urine  (24  hour)  from 
a case  of  diabetes  mellitus. 

9.  Give  the  pathology  of  lobar  pneumonia. 

10.  What  are  the  essential  differences  between  malig- 
nant and  non-malignant  tumors? 


SURGERY— (J.  H.  Wilson.) 

1.  Give  technique  of  Pirogoff’s  operation  for  amputa- 
tion of  ankle  joint. 

2.  Explain  method  of  amputating  thumb  and  metacar- 
pal bone. 

3.  Diagnosis  and  treatment  a,  epithelioma ; b,  rodant 
ulcer ; c,  lupus. 

4.  Diagnosis  and  treatment  of  dislocation  of  shoulder 
joint,  a,  upward  ; b,  downward  ; c,  backward. 

5.  Explain  method  of  ligating  subclavian  artery.  Give 
structures  severed. 

6.  Differentiate  idiopathic  and  traumatic  tetanus,  with 
treatment  of  each. 

7.  Give  causes,  classification  and  treatment  of  acute 
gangrene. 

8.  Give  symptoms  and  treatment  of  acute  synovitis. 

9.  Differentiate  acute  appendicitis  and  acute  peritonitis. 

10.  Give  symptoms  and  treatment  of  acute  prostatitis. 


CHEMISTRY— (P.  S.  Downs.) 

1.  What  is  Chemical  Affinity? 

2.  Briefly  describe  Rontgen  Rays  and  define  a Volt  and 
a Watt. 

3.  What  are  Faradism  and  Galvanism? 

4.  What  are  acids,  salts  and  bases  ? 

5.  Give  fatal  dose,  symptoms  and  treatment  of  corro- 
sive sublimate  poisoning. 

6.  Differentiate  arsenical  and  strychinia  poisoning  with 
treatment  of  each. 

7.  How  is  Iodoform  formed  and  what  are  its  toxicolo- 
gical symptoms,  fatal  dose  and  treatment? 
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8.  Give  the  chemical  difference  between  an  alcohol  and 
an  ether. 

9.  What  are  the  three  most  important  Halogen  deriva- 
tives of  Methane? 

10.  How  does  Urotropin  check  ammoniacal  fermentation 
in  the  urine? 


HYGIENE— (P.  S.  Downs.) 

1.  How  can  the  normal  activity  of  the  various  organs 
of  the  body  be  maintained  and  disease  prevented? 

2.  What  effect  does  heredity  have  in  the  development 
and  transmission  of  disease? 

3.  What  system  of  ventilation,  heating  and  sources  of 
water  supply  do  you  recommend? 

4.  Name  the  best  method  of  sewage  purification  and 
disposal. 

5.  What  alimentary  principles  in  food  are  essential  for 
health  ? 

6.  State  concisely,  your  views  of  School  Hygiene. 

7.  Explain  immunity  and  susceptibility. 

8.  What  precautionary  measures  should  be  adopted  to 
prevent  the  carrying  of  infection? 

9.  What  would  you  employ  to  limit  the  dissemination 
of  diseases  by  disinfection  and  fumigation. 

10.  Name  all  infectious  and  contagious  diseases  against 
which  isolation  and  house  quarantine  should  be  used. 


THERAPEUTICS— (J.  F.  Jones.) 

1.  Define  medical  Therapeutics. 

2.  Name  two  of  the  more  important  alteratives  and 
describe  their  Therapeutic  uses. 

3.  How  and  for  what  is  eucaine  used? 

4.  What  are  the  Therapeutic  uses  of  santonica?  Male 
fern  ? 

5.  Define  the  medical  uses  of  bismuth. 

6.  What  the  the  Therapeutic  uses  of  Sodium  Chloride? 

7.  What  uses  could  you  make  of  boracic  acid? 

8.  Mention  some  of  the  more  reliable  intestinal  anti- 
septics and  tell  something  of  their  use. 

9.  What  are  the  conditions  in  which  you  would  pre- 
scribe hydrobromic  acid? 

10.  Write  prescriptions  for  psoriasis,  chronic  eczema. 

MATERIA  MEDICA—  (J.  F.  Jones.) 

1.  Give  the  formulae  of  the  following:  Dover’s  powder, 
Fowler’s  Solution,  Paregoric,  Hoffmann’s  Anodyne. 
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2.  What  is  the  difference  between  an  antiseptic  and  a 
disinfectant?  Give  examples. 

3.  Name  the  preparations  and  doses  of  belladonna. 

4.  What  are  the  physiologic  actions  of  the  nitrites? 

5.  Into  what  classes  are  emetics  divided?  Give  an  illus- 
tration of  each  class. 

6.  How  is  Caffeine  obtained  and  what  is  its  dose? 

7.  Mention  some  of  the  better  cholagogues  giving  the 
dose  in  each  case. 

8.  What  are  the  physiologic  effects  of  digitalis  and  how 
do  they  differ  from  strophauthus? 

9.  Name  four  officional  preparations  of  iron  and  four 
of  mercury. 

10.  What  is  wrong  with  the  following  prescription: 


If  Strychninae  Sulphatis gr.ii 

Patassii  Iodidi grs.-ii 

Syrupi  Sarsaparellse  Compositi oz.-vi 


OBSTETRICS  AND  GYNECOLOGY— (H.  W.  Briggs.) 

1.  Define  ovulation  and  menstruation  and  give  the  phy- 
siology of  conception  and  pregnancy. 

2.  Trace  the  fetal  circulation. 

3.  What  are  the  changes  in  the  mother  occasioned  by 
pregnancy. 

4.  What  is  meant  by  the  terms  “primipara”  and  “mul- 
tipara”? What  is  the  average  duration  of  labor  in  each? 

5.  Define  “position”  and  “presentation.”  Explain  why 
in  a majority  of  cases  both  are  normal. 

6.  What  would  be  your  treatment  of  a normal  case  of 
labor?  Approximately,  at  how  many  cases  of  labor  have 
you  been  in  attendance? 

7.  What  is  meant  by  the  puerperium?  Describe  the 
changes  that  take  place  during  this  period. 

8.  How  may  labor  be  complicated  by  obstructions  in 
the  birth-canal  ? 

9.  Give  the  principles  and  armentarium  of  local  treat- 
ment in  medical  gynecology. 

10.  Define  and  give  etiology  and  treatment  of  menorr- 
hagia. 


PRACTICE  OF  MEDICINE— (H.  W.  Briggs.) 

1.  Name  the  different  methods  you  would  employ  in 
making  a diagnosis. 

2.  Give  etiology  and  treatment  of  typhoid  fever. 

3.  Give  clinical  history  and  treatment  of  catarrhal  dy- 
sentery. 


DELAWARE  STATE  MEDICAL  JOURNAL 


21 


4.  Name  and  describe  in  detail  the  three  stages  of  lobar 
pneumonia. 

5.  Differentiate  septicemia  from  pyemia.  Treatment  of 
each. 

6.  Define  gonorrheal  arthritis.  Give  symptoms  and 
treatment. 

7.  Differentiate  scarlatina  from  acute  exfoliating  der- 
matitis. 

8.  Give  clinical  history  and  treatment  of  pertussis. 

9.  Define  and  give  treatment  of  tetanus  and  differen- 
tiate same  from  strychnine  poisoning. 

10.  What  are  the  symptoms  of  (a)  diabetes  mellitus  (a) 
acute  nephritis.  Name  the  class  of  foods  indicated  in  each 
of  these  diseases. 


Chronic  Appendicitis. — C.  D.  Aaron,  Detroit  ( Journal 
A.  M.  A.,  February  1),  calls  attention  to  a diagnostic  sign 
which  he  has  found  exceedingly  valuable  in  deciding  when 
and  when  not  to  recommend  operation  for  chronic  appendi- 
citis. In  many  cases  he  has  been  able  to  induce  a referred 
pain  or  distress  in  the  epigastrium,  left  hypochondrium,  um- 
bilical, left  inguinal  or  precordial  region  by  a continuous  firm 
pressure  over  the  appendix  at  McBurney’s  point.  All  the 
patients  on  whom  an  appendectomy  has  been  performed 
have  fully  recovered  from  their  apparent  digestive  disturb- 
ance. The  digestive  symptoms  were  caused  by  an  infringe- 
ment on  the  nerves,  which  reflexly  induced  a perversion  in 
the  secretion  of  gastric  juice.  In  view  of  the  difficulty  of 
diagnosis  of  chronic  appendicitis  without  frequent  recurring- 
attacks  this  symptom  is  of  special  value ; moreover  he  thinks 
it  will  explain  many  cases  of  gastric  and  intestinal  disease 
for  which  the  appendix  is  responsible  and  may  be  the  only 
part  that  requires  attention.  McBurney’s  tender  point  may 
be  found  in  many  cases  of  appendicitis  though  not  in  all,  and 
this  referred  pain  on  pressure,  Aaron  thinks,  is  a valuable 
sign  in  the  diagnosis  of  chronic  appendicitis  itself. 


Copper  in  Tuberculosis. — In  a preliminary  note  H.  .T. 
Corper,  Lydia  DeWitt  and  H.  Gideon  Wells,  Chicago  {Jour- 
nal A.  M.  A.,  March  22),  report  their  experiments  to  test  the 
value  of  copper  compounds  in  experimental  tuberculosis.  Its 
use  would  seem  logical  on  account  of  its  general  germicidal 
action  and  slight  toxicity  for  higher  mamals,  and  they  have 
therefore  carried  on  a series  of  experiments  to  test  its  effi- 
ciency in  tuberculosis.  The  recent  papers  by  Von  Linden, 
Meissen  and  Strauss,  which  report  rather  sensational  re- 
sults, are  noticed.  These  authors  claim  an  especial  affinity 
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of  copper  for  tuberculous  tissues  which  is  contrary  to  the  ex- 
perience of  Corper,  DeWitt  and  Wells  in  a considerable  num- 
ber of  experiments  with  laboratory  animals.  Rabbits  and 
guinea-pigs  have  been  employed,  the  former  inoculated  in 
the  eye  and  the  latter  subcutaneously  with  human  tubercles. 
The  copper  compounds  used  included  copper  sulphate,  copper 
acetate,  copper  oleate  and  copper  salts  of  amino-acids.  These 
have  been  administered  by  feeding  and  by  intramuscular  in- 
jections, and  analysis  of  both  normal  and  tuberculous  tissues 
has  shown  both  the  entrance  of  copper  into  the  circulation 
and  its  deposition  in  the  tissues,  but  no  evidence  of  any  af- 
finity to  tuberculous  tissues.  Corper,  DeWitt  and  Wells  have 
had  no  experience  with  the  complex  copper-lecithin  com- 
pound of  Fr.  Bayer  & Company,  and  have  not  been  able  to 
obtain  any  from  the  manufacturer  but  they  doubt  whether 
it  will  have  any  advantages  over  a copper  salt  of  any  copper 
high  fatty  acid,  such  as  the  oleate.  They  would  not  deny  the 
possibility  of  favorable  results  but  have  not  had  them  experi- 
mentally and  have  made  no  clinical  observations  whatever. 


Edema  and  Nephritis. — A.  R.  Moore,  Berkeley,  Cal., 
( Journal  A.  M.  A.,  February  1),  presents  a paper  in  reply  to 
the  recent  article  of  M.  H.  Fischer  ( Journal  A.  M.  A.,  Octo- 
ber 19,  1912,  p.  1429),  in  support  of  the  colloid-chemical 
theory  of  edema  and  nephritis,  which  Moore  considers  in- 
valid. The  latter’s  conclusions  are  summed  up  in  the  fol- 
lowing: “1.  Fischer’s  conclusions  as  to  edema  are  based  on 

experiments  with  dead  muscle,  and  it  has  been  shown  that 
dead  muscle  does  not  behave  like  living  muscle.  2.  Fischer 
assumes  that  when  muscles  are  placed  in  distilled  water  they 
behave  normally.  This  I have  proved  to  be  contrary  to  fact. 
3.  Fischer  assumes  the  presence  of  acid  in  artificial  edemas 
of  frogs’  legs  but  offers  no  proof  for  his  assumption,  and  T 
have  shown  that  a muscle  in  isotonic  Ringer’s  solution  may 
contain  demonstrable  quantities  of  acid  without  swelling.  4. 
It  has  been  proved  by  Volhard  that  the  artificial  edema  is 
brought  about  by  ligating  the  lymphatic  system,  and  that  :t 
is  not  caused  by  ligation  of  the  arteries,  as  Fischer  contends. 
5.  It  has  been  proved  that  there  is  no  demonstrable  acid  in 
the  kidneys  of  rabbits  having  albuminuria,  and  also  that 
relatively  large  quantities  of  acid  added  to  the  kidneys  do  not 
cause  the  proteins  to  go  into  solution.  6.  In  the  hands  of  un- 
biased physicians  the  use  of  Fischer’s  treatment  of  edema 
and  nephritis  gives  negative  results  or  worse.” 


Water  Absorption. — M.  H.  Fischer,  Cincinnati  (.Jour- 
nal A.  M.  .4.,  February  1),  vigorously  replies  to  Moore’s 
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criticisms  of  his  colloid-chemical  theory  of  water  absorption 
by  protoplasm.  He  accuses  Moore  of  being  unfamiliar  with 
the  literature  of  the  subject,  referring  to  the  authorities,  and 
says : “Did  I not  believe  that  the  work  of  Hoppe-Seyler, 

Araki,  Irasawa  and  Zillessen  on  the  abnormal  production  of 
acids  in  the  tissues  in  lack  of  oxygen ; that  of  Hamburger, 
von  Limbeck,  Gurber  and  Evkmann  on  the  effects  of  acids 
and  salts  on  the  swelling  of  cells ; that  of  Grutzner,  Kahlen- 
berg,  True  and  Heald  on  the  application  of  the  ionic  theory 
to  the  action  of  acids  on  protoplasm,  and  the  colloid-chemical 
studies  of  the  last  decade  are  more  familiar  to  every  other 
student  of  the  subject  that  to  Moore,  I might  be  tempted  to 
review  again  the  contributions  of  these  authors.”  He  quotes 
from  his  already  published  articles  passages  to  refute 
Moore’s  charge  that  he  has  made  no  reference  in  them  to 
the  work  of  Loeb,  points  out  where  he  differs  from  that  au- 
thor and  quotes  from  Meigs  to  show  that  in  his  later  work 
he  has  discarded  his  former  views,  which  Moore  it  seems  has 
taken  up.  He  says  Volhard,  if  correctly  quoted,  is  in  error, 
so  proved  by  experiment,  and  what  Maxwell’s  experiment 
proves  is  only  that  the  frog’s  skin  behaves  like  the  kidney, 
salivary  gland,  etc.,  in  that  it  is  capable  of  doing  work.  Os- 
terhout’s  clever  experiment  is  as  easily  explained,  he  says,  on 
a colloidal  basis  as  on  an  osmotic  one,  and  gives  his  reasons. 
The  rest  of  Moore’s  paper,  he  says,  only  repeats  former 
criticisms  already  noticed.  The  present  article,  Fischer  says, 
completes  his  discussion  with  Moore,  though  he  will  from 
time  to  time,  as  needed,  touch  on  criticisms  such  as  he  feels 
“spring  from  scientific  skepticism  or  the  answer  to  which  is 
not  obvious  from  what  I have  previously  written.” 


Bacterial  Therapy. — The  importance  of  discrimina- 
tion in  the  use  of  bacterial  therapy  is  pointed  out  by  W.  J. 
Stone,  Toledo,  Ohio  (Journal  A.  M.  A.,  February  15),  who 
gives  the  results  from  his  observations  and  experience  with 
its  employment.  For  its  successful  use  in  any  infection  defi- 
nite information  should  be  obtained  in  regard  to  the  follow- 
ing points:  “1.  The  localization  of  the  infection,  whether 

general  or  focal,  whether  pyemic  or  septicemic,  whether 
saprouhytic  from  retained  necrotic  tissue,  whether  acute  or 
chronic,  as  well  as  other  factors,  such  as  local  tension  of  the 
focus  of  infection  under  pressure  and  the  local  blood-supply. 
2.  Definite  knowledge  of  the  predominating  type  of  infection 
present  and  of  the  secondarily  infecting  organisms.  Hit  or 
miss  empirical  therapy  will  not  suffice,  and  the  statements  in 
certain  trade  journals  that  the  use  of  vaccines  can  do  no 
harm  are  not  to  be  trusted.  He  speaks  in  this  connection  of 
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certain  preparations  going  under  the  name  of  phylacogen  as 
instances  of  this  abuse  of  the  method  in  rheumatism  and 
other  diseases  when  given  as  recommended.  As  regards  tu- 
berculin, he  is  convinced  that  good  results  may  follow  its  use 
in  suitable  cases,  in  suitable  institutions  by  experienced  men. 
He  has,  on  the  other  hand,  repeatedly  seen  harmful  results 
from  its  indiscriminate  use  where  the  physician  has  blindly 
followed  the  serial  dilution  recommended  by  the  manufac- 
turer, and  there  is  no  doubt  that  lowered  resistance  may  oe 
caused  by  overdosing,  with  resulting  pleurisies,  suppuration, 
hemoptysis,  etc.  Without  laboratory  facilities  it  is  irrational 
to  employ  tuberculin  promiscuously.  While  he  has  had  good  re- 
sults in  certain  bacteriemias,  he  is  not  convinced  that  results 
with  vaccines  are  better  than  those  that  can  be  obtained  with 
serum  treatment.  Cultures  do  not  distinguish  the  virulent 
from  the  non-virulent  strains,  and  the  whole  question  is  still 
sub  judice.  There  can  be  serious  objection,  however,  to  the 
use  of  appropriate  serums  as  well  as  bacterial  vaccines  in 
septicemia,  when  the  dosage  of  the  vaccines  is  controlled  by 
appropriate  bacteriologic  studies  so  far  as  practicable  in 
each  case.  Typhoid  fever  is  a bacteriemia,  and  vaccine  treat- 
ment has  been  used  to  advantage,  but  its  value  is  still  open  to 
question,  and  the  varying  virulence  in  different  cases  neces- 
sitates care  in  considering  statistics.  Typhoid  vaccine  can 
be  used  to  advantage  for  typhoid  carriers.  Possibly  the  most 
gratifying  results  have  been  obtained  in  localized  staphylo- 
coccus infections,  and  he  has  observed  a polyvalent  vaccine 
grown  for  some  time  on  artificial  mediums  to  apparently 
shorten  the  course  of  vulvovaginitis  in  children.  Fresh  vac- 
cines do  not  seem  so  effective,  and  autogenous  vaccine  has  no 
special  advantages.  Vaccine  treatment  in  colon-bacillus  in- 
fections has  been  good  in  Stone’s  experience.  In  localized 
pneumococcus  infections,  also,  good  results  may  be  obtained. 
In  acute  pneumonia  such  results  are  not  to  be  especially 
looked  for.  In  streptococcus  infections  of  the  tonsils  and  ad- 
joining glands  the  streptococcus  vaccine  has  produced  good 
results ; also  in  affected  sinuses,  provided  free  drainage  and 
fresh  blood-supply  are  insured.  In  certain  scarlatinal  strep- 
tococcus infections,  autogenous  vaccine  is  indicated.  Stone 
mentions  the  diagnostic  value  of  vaccines  in  gonorrheal  com- 
plications, but  cautions  against  overdosing.  Its  similar  use 
in  tuberculosis  is  also  mentioned.  The  use  of  bacterial  pro- 
ducts for  prophylactic  purposes  and  its  value,  as  shown  in 
typhoid  and  in  epidemic  meningitis,  is  recognized.  In  scar- 
let fever  he  is  doubtful  as  to  its  utility. 


Medical  Sectarianism. — The  question  of  medical  see- 
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tarianism  forms  the  subject  of  the  presidential  address  of 
Dr.  J.  B.  Nichols,  Washington,  D.  C.,  before  the  Medical  So- 
ciety of  the  District  of  Columbia,  published  in  The  Journal 
A.  M.  A.,  February  1.  It  temperately  reviews  the  history  of 
medicine  as  regards  the  origin  of  the  various  schools  and 
shows  the  failure  of  the  speculative  method  as  compared 
with  the  scientific  methods  of  the  present  day.  It  is  admit- 
ted that  the  medical  sectarians  obtain  sometimes  a certain 
success  by  psychotherapy  methods,  but  they  have  not  ad- 
vanced effective  knowledge,  and  the  less  exacting  require- 
ments as  to  qualifications  and  the  commercial  considerations 
have  largely  augmented  the  number  of  their  practitioners. 
They  utilize  a spirit  deeply  rooted  in  human  nature,  but  their 
life  history  is  usually  brief  and  their  practice  is  inconsistent 
with  their  professed  principles  as  is  the  case  of  the  homeop- 
athy of  the  present  day.  Argument  is  usually  futile  against 
them,  as  most  faddists  are  not  amenable  to  reason,  and  the 
prospect  of  their  absolute  elimination  is  remote.  It  is  by 
cherishing  the  scientific  spirit  and  honest  endeavor  to  meet 
the  psychic  as  well  as  the  physical  needs  of  mankind  that  we 
will  find  ample  field  for  our  activities  regardless  of  their  ex- 
istence. 


Lithium  Poisoning. — A case  of  poisoning  by  lithium  in 
his  own  person  after  taking  a total  of  125  grains  in  twenty- 
eight  hours  is  reported  by  S.  A.  Cleaveland,  Cleveland  ( Jour- 
nal A.  M.  A.,  March  8).  In  the  first  experiment  2 gm.  were 
taken  in  a glass  of  water  after  each  meal  for  three  meals 
and  then,  after  skipping  one  meal,  another  2 gm.  dose  was 
taken.  Slight  dizziness  and  fulness  in  the  head  was  felt 
three  or  four  hours  after  the  first  dose,  and  nothing  after  the 
second  dose,  which  was  taken  in  the  evening.  Soon  after  the 
third  dose  there  was  much  blurring  of  the  vision  and  dizzi- 
ness, and  after  the  fourth  dose,  taken  at  night,  the  dizziness 
became  so  marked  that  the  room  seemed  to  go  around  all 
night  and  sleep  was  impossible.  “The  next  morning  the  con- 
dition approached  prostration.  The  eye  symptoms  were  ex- 
aggerated and  the  dizziness,  weakness  and  tremors  were  so 
intense  that  there  was  staggering  and  it  was  necessary  to  go 
to  bed.  The  eye  and  ear  symptoms  lasted  about  a day  and  a 
half  after  the  last  dose.  The  weakness  and  tremors  per- 
sisted for  five  days.  At  no  time  were  there  any  gastrointes- 
tinal symptoms — there  was  no  abdominal  pain,  diarrhea  or 
gastric  irritation,  and  the  appetite  was  very  good  through- 
out the  whole  time.”  Several  months  later  the  experiment 
was  repeated  to  make  sure  that  the  effects  were  due  to  lith- 
ium. Only  two  3 gm.  doses  were  needed  to  bring  on  the  diz- 
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ziness  and  blurring  of  the  vision.  The  general  symptoms 
were  less  marked  than  before,  but  there  was  some  weakness 
for  a day  or  two.  Again  there  were  no  gastro-intestinal 
symptoms,  which,  according  to  the  literature  of  lithium  poi- 
soning as  quoted  by  Good,  are  characteristic.  The  striking 
cinchonism  effects  observed  in  these  experiments  do  not  ap- 
pear to  be  noticed  by  previous  reporters.  The  two  or  three 
times  larger  doses,  however,  used  by  Cleaveland  are  men- 
tioned in  this  connection,  and  apparently  as  possibly  ac- 
counting for  these  effects. 


Phenol  and  Ichthyol  in  External  Otitis.— Richard 
M.  Nelson,  Atlanta,  Ga.  ( Journal  A.  M.  A.,  March  8),  re- 
ports exceedingly  good  results  from  the  use  of  a mixture  of 
phenol  and  ichthyol  in  glycerin  in  otitis  externa  diffusa  and 
nyringitis,  otitis  externa  circumspecta  (“furuncle  of  canal”) 
and  in  connection  with  other  treatment  as  good  as  in  ear- 
drops in  acute  otitis  media,  and  especially  good  in  otitis  ex- 
terna caused  by  complicating  chronic,  suppurative  otitis 
media.  Tampons  soaked  in  this  solution  and  used  as  pack- 
ings in  connection  with  2 per  cent,  boric  irrigations  were 
used  with  splendid  results  in  a series  of  cases  averaging 
from  1,000  to  1,200  per  month  during  one  year  at  the  eye  and 
ear  clinic,  Colon  Hospital,  Cristobal,  Canal  Zone. 


r— 


Book  Reviews 


The  Narcotic  Drug  Diseases  and  Allied  Ailments; 

Pathology,  Pathogenesis  and  Treatment.  By  Geo. 

E.  Pettey,  M.  D.  F.  A.  Davis  Company,  Philadelphia. 

Price  $5.00. 

There  is  hardly  a day  that  the  physician  does  not  en- 
counter cases  of  drug  addiction  that  elicit  his  greatest  sym- 
pathy and  awaken  a strong  desire  to  stretch  out  a helping 
hand  to  a drowning  human  being.  Yet  the  treatment  of  this 
class  of  diseases  is  the  most  difficult  and  the  least  understood 
by  the  general  practitioner.  In  this  work  Dr.  Pettey  pre- 
sents not  only  a clear  discussion  of  the  etiology  and  path- 
ology of  the  various  drug  addictions  but  gives  valuable  sug- 
gestions on  the  treatment  together  with  illustrative  cases 
which  are  described  in  detail.  We  regard  this  book  as  a most 
valuable  addition  to  the  rather  meagre  literature  on  the  sub- 
ject. 
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{ Practical  Progress  in  Orthopedic  Surgery  i 

— 

By  James  K.  Young,  M.  D. 

{ Associate  Professor  in  Orthopedic  Surgery,  University  of  Pennsylvania. 

! Professor  in  Orthopedic  Surgery,  Philadelphia  Polyclinic. 

Clinical  Professor  in  Orthopedic  Surgery,  Women’s  Medical  College 

^ 

The  Scope  of  Orthopedic  Surgery. — This  field  of  en- 
deavor includes  a large  number  of  conditions  which  require 
the  attention  of  the  experienced  orthopedic  surgeon.  Ortho- 
pedic surgery  is  a specialty  and  as  such  it  does  not  encroach 
but  assists  all  the  other  specialties.  The  classification  of  the 
diseases  belonging  to  this  department  includes  six  groups : 
Class  First  and  Second. — Deformities  dependent  upon 
lesions  of  bones;  of  these  tubercular  osteitis  includes  fully 
one-third  of  all  patients  treated  by  the  orthopedic  surgeons. 
This  group  together  with  infectious  or  malignant  diseases, 
synovitis  and  ankylosis,  brings  the  orthopedist  in  close  touch 
with  the  physician  and  surgeon. 

Class  Third. — The  deformities  dependent  upon  lesions 
of  the  cerebro-spinal  system,  includes  all  the  paralyses, 
spasms  of  muscles,  as  well  as  certain  trophic  disturbances, 
and  this  again  brings  the  orthopedic  surgeon  in  close  asso- 
ciation with  the  neurologist. 

Class  Fourth. — Consideration  of  deformities  dependent 
upon  impaired  nutrition  or  diathesis,  such  as  rickets, 
syphilis,  etc.  The  specialist  in  this  line  comes  in  contact 
with  the  pediatrist. 

Class  Fifth. — Consideration  of  deformities  depending 
upon  embryonic  diseases  or  disturbances  of  development, 
club  foot,  congenital  dislocation,  etc.  The  orthopedic  sur- 
geon receives  these  cases  from  the  obstetrician. 

Class  Sixth. — The  deformities  dependent  upon  accident 
or  traumatism ; the  orthopedic  surgeon  receives  the  disloca- 
tions, fractures,  or  injuries  to  the  tendons  which  have  been 
treated  for  two  or  more  months  by  the  general  surgeon  and 
general  practitioner.  In  this  manner  the  orthopedic  sur- 
geon is  in  closer  contact  with  all  the  other  practitioners  con- 
fining themselves  to  a specialty  and  encroaching  at  no  time 
upon  the  province  of  the  other  specialists.  Moreover,  the  or- 
thopedic surgeon  frequently  has  to  call  to  his  aid  physicians, 
surgeons  and  other  specialists  in  order  to  study  fully 
the  cases  which  are  placed  under  his  care.  The  mistake 
which  has  been  made  in  the  past  in  regard  to  this  specialty, 
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has  been  the  misunderstanding  that  it  was  a part  of  general 
surgery  and  that  as  such  any  general  surgeon  was  qualified 
to  treat  orthopedic  cases.  The  general  surgeon  is  too  busy 
with  acute  surgical  conditions  to  treat  these  chronic  condi- 
tions often  extending  over  a period  of  years. 

X-Ray  Diagnosis. — Roentgenology  has  made  great  ad- 
vances of  late  through  the  introduction  of  illuminating 
screens  and  by  the  installation  of  superior  equipment,  which 
has  reduced  the  exposure  not  only  to  one-half  and  one-tenth 
of  a second,  but  has  rendered  it  possible  to  take  instantaneous 
photographs  of  the  living  parts.  The  definition  of  the  plates 
is  not  only  better  but  it  is  now  possible  by  these  methods 
through  series  of  plates  to  reproduce  the  actual  functions  of 
the  organs,  as  of  the  heart,  lungs,  intestines,  etc.  In  ortho- 
pedic surgery  the  possibility  of  taking  the  vertebrae  through 
the  lateral  or  posterio-lateral  view  has  been  accomplished  for 
the  first  time,  and  by  the  use  of  the  diaphragm  compressor 
excellent  pictures  of  the  sacro-iliac  articulations  and  inter- 
vertebral conditions  may  be  made.  The  more  advanced  ski- 
agraphers  at  the  present  time  require  a knowledge  of  the 
clinical  history  of  the  case  when  interpreting  the  plate.  This 
is  of  great  value  as  is  shown  for  example  in  a picture  of  a 
case  of  acute  epiphysitis  in  a child  with  an  abscess  of  the 
head  of  the  femur  from  acute  septic  arthritis  which  might 
be  mistaken  for  congenital  absence  of  the  femur  but  for  the 
history  of  the  patient,  giving  the  age  of  the  patient  and  the 
presence  of  a cicatrix.  Not  only  is  accurate  knowledge  of 
the  normal  anatomy  required,  but  thorough  acquaintance 
with  the  abnormalities,  such  as  supernumerary  bones  is  ab- 
solutely necessary,  as  well  as  the  knowledge  of  the  chrono- 
logical order  of  the  appearance  of  the  osseous  centres.  The 
supernumerary  bone  in  the  semitendinosis  tendon  was  mis- 
taken for  a foreign  body  in  the  knee  before  it  was  recog- 
nized, and  the  discovery  of  the  intermetatarseum  at  the  base 
of  the  first  metatarsal  has  thrown  a new  light  on  the  etiology 
of  adolescent  halux-valgus.  The  study  of  the  development 
of  the  centres  of  the  wrist  in  young  children  and  its  relation 
to  the  working  efficiency  of  youth  by  Rotch  is  an  excellent 
example  of  the  importance  of  X-ray  studies.  The  study  of 
the  supernumerary  bones  by  Dwight  has  been  invaluable  to 
radiographer  and  surgeon  and  will  be  a lasting  monument  to 
this  great  anatomist. 

Arthritis  Deformans. — The  term  arthritis  deformans 
was  first  employed  by  Virchow  as  a more  correct  term  than 
“rheumatic  gout”  or  “rheumatic  arthritis.”  In  1899  Dr.  G. 
F.  Still  announced  a peculiar  form  of  arthritis  occurring  in 
infants  and  young  children,  not  identical  with  arthritis  de- 
formans, but  bearing  a striking  resemblance  to  it  in  some  of 
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its  salient  characteristics.  Among  the  more  common  etiolog- 
ical factors  favoring  the  development  of  arthritis  deformans, 
may  be  mentioned  poor  hygienic  surroundings,  exposure  to 
wet  and  cold  and  insufficient  diet.  Traumatism  not  infre- 
quently conduces  to  the  condition  and  its  predilection  for  the 
female  sex  is  peculiar.  From  50  to  80  per  cent,  of  cases  oc- 
cur in  women,  while  girls  beyond  the  age  of  twelve  are  by  no 
means  exempt  from  it,  its  presence  in  boys  being  of  much 
rarer  occurrence.  Most  of  the  cases  of  arthritis  deformans 
are  reactive  or  secondary  and  I group  the  exciting  causes  as 
traumatic,  pathological,  metabolic  or  toxic.  The  peculiar 
characteristic  prodromal  symptoms  as  pointed  out  by  Spen- 
der forms  the  alliterative  group : pulse,  pigmentation,  per- 
spiration, pain.  Skeletal  injuries  are  a prolific  cause  of  ar- 
thritis deformans,  especially  where  the  initial  signs  and 
symptoms  become  manifest,  the  sequence  of  fractures  and 
dislocations.  Repeated  injuries  to  the  joints  strongly  pre- 
dispose to  the  development  of  the  affection.  Some  of  the 
pathological  conditions  of  the  internal  organs  are  exciting 
causes,  as  in  deficient  nutrition  from  heart  and  kidney  dis- 
ease, in  neuropathic  and  neurotic  conditions,  etc.  The  patho- 
genic causes  are  ascribed  to  the  presence  of  pathogenic  or- 
ganisms, non-pyogenic  in  nature,  but  some  of  which  are  not 
due  to  the  organisms  but  to  their  elaborations  in  the  form  of 
bacterins,  toxins,  or  endotoxins.  The  microbic  origin  of  ar- 
thritis deformans  finds  support  in  the  occurrence  of  the  dis- 
ease following  in  the  wake  of  scarlet  fever,  measles,  typhoid 
fever  and  pneumonia;  and  its  association  with  pseudo-diph- 
theria, pyorrhea  alveolaris  (Rigg’s  disease),  psoriasis, 
furunculosis,  etc. 

The  metabolic  or  toxic  class  of  cases  are  neither  patho- 
logical or  microbic  in  nature  but  secondary  to  some  anoma- 
lies in  normal  metabolism  as  in  auto-intoxications  of  intesti- 
nal origin  or  from  the  toxaemias  of  chronic  pulmonary  affec- 
tions. 

It  is  interesting  in  this  brief  survey  to  make  mention  of 
Still’s  disease  (Dr.  G.  F.  Still,  Med.  Chir.  Trans.,  1899).  In 
addition  to  the  periarticular  changes  and  the  symptomatol- 
ogy common  to  the  affection,  infants  and  young  children  may 
suffer  a peculiar  affection, — arthritis  deformans,  plus  cer- 
tain special  symptoms  in  association.  The  etiology  is  un- 
known. The  infective  nature  of  the  malady  is  strongly  hint- 
ed at,  through  glandular  and  splenic  enlargement.  The  on- 
set may  be  abrupt  or  gradual  and  is  usual  before  the  second 
dentition.  The  disease  is  polyarticular  and  movement  is  lim- 
ited because  of  the  pain  produced.  The  lymphatic  glands, 
especially  those  in  association  with  the  affected  articulation 
are  enlarged  and  may  be  palpated.  The  child  sweats  copi- 
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ously  and  there  is  a slight  elevation  of  temperature;  body 
growth  may  be  delayed  or  suffer  complete  arrest.  The  dis- 
ease is  not  necessarily  fatal,  but  its  ravages  leave  the  victim 
so  hopelessly  deformed  as  to  be  beyond  the  hope  of  medicine 
or  surgery. 

Serum  Therapy. — The  greatest  advances  have  been 
made  in  the  use  of  serum  therapy  in  the  treatment  of  saprae- 
mia,  due  to  the  absorption  of  toxins  from  tubercular  and 
other  infectious  diseases.  Tuberculosis  of  the  bones  and 
joints  in  itself  is  not  such  a difficult  or  serious  condition  to 
treat,  but  it  is  the  infections  which  occur  from  pyogenic  or- 
ganisms which  increase  the  gravity  of  these  conditions. 
The  symptoms  of  supraemia  are  similar  to  progressive 
ptomaine  poisoning  and  consist  of  a chill,  rapid  pulse,  head- 
ache, furred  tongue  and  lucocytosis.  In  this  class  of  cases 
the  very  best  results  are  obtained  from  the  use  of  autogen- 
ous preparations  of  the  bacteria  injected  subcutaneously. 
When  possible  to  do  so  it  is  always  best  to  obtain  the  opsonic 
index,  and  to  treat  the  patient  with  reference  to  this,  al- 
though this  is  expensive  and  sometimes  difficult  to  obtain. 
The  tendency  of  the  times  is  to  treat  these  patients  upon  the 
clinical  symptoms,  because  the  taking  of  this  index  is  costly 
and  time  consuming. 

The  use  of  stock  preparations  of  bacteria  is  not  to  be 
recommended  where  autogenous  preparations  can  be  ob- 
tained, but  where  this  is  impossible  they  will  be  found  to  be 
of  great  value,  and  combinations  are  now  being  made  which 
are  of  particular  value  in  the  treatment  of  toxic  and  septic 
conditions.  The  greatest  difficulty  is  experienced  in  the 
treatment  of  mixed  infections  where  a large  variety  of 
germs  are  found  in  the  same  patient.  I have  had  occasion 
to  treat  a patient  who,  in  addition  to  tuberculosis,  had  an 
infection  with  the  staphylococcus,  pyocyaneus,  proteus  vul- 
garis and  colon  bacillus.  In  these  cases  the  bacterins  were 
prepared  by  Dr.  B.  H.  Thomas  and  were  given  single,  the 
dose  being  regulated  according  to  the  reaction. 

It  was  noted,  for  example,  that  the  reaction  from  the 
proteus  vulgaris  was  very  much  greater  and  required 
smaller  doses.  This  particular  patient  had  a continuous  sup- 
puration for  over  1,000  days,  but  his  recovery  was  complete. 
The  selection  of  proper  cases  for  the  use  of  bacterins  is  not 
difficult  if  the  patient  is  in  a well  equipped  or  well  regulated 
institution,  but  in  general  practice  it  is  often  difficult  to  ob- 
tain the  proper  cultures  for  the  treatment  of  these  cases. 
Some  of  the  larger  firms  are  now  willing  to  prepare  auto- 
genous vaccines  for  individual  cases.  In  all  cases  of  infec- 
tion where  there  are  sinuses  the  pus  should  be  examined 
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periodically,  and  the  selection  of  the  proper  cases  is  one 
which  requires  a large  experience. 

The  introduction  of  bacterin  treatment  for  mixed  in- 
fection in  tuberculosis  is  a signal  advance.  Prior  to  its  em- 
ployment all  medical  and  hygienic  measures  should  be  em- 
ployed and  it  should  be  preceded  by  any  operative  measure 
or  measures  demanded  for  cleaning  out  the  sinuses  and  the 
treatment  of  sinuses  in  different  ways.  In  the  bacterin  treat- 
ment hypodermic  medication  of  dead  bacteria  is  used  in  or- 
der to  increase  the  resistance  of  the  white  corpuscles  (pha- 
gocytosis) to  the  pus  organisms  in  the  wound.  Before  re- 
sorting to  it,  the  opsonic  index  of  Wright  should  be  taken, 
and  it  should  also  be  repeated  from  time  to  time  throughout 
the  treatment.  There  are  two  methods  of  employing  bac- 
terins  as  noted  before,  the  autogenous  (from  the  wound  it- 
self), the  other  is  the  stock  preparation  of  the  pharmaceut- 
ical chemist.  The  autogenous  is  to  be  preferred,  and  whece 
more  than  one  germ  is  present,  preparations  should  be  made 
from  each  one  of  the  germs,  and  used  either  separately  or  in 
combination.  From  an  observation  of  35  or  40  cases,  all  of 
which  were  operative  and  some  of  which  required  excisions, 
erasions,  and  amputations,  I am  in  a position  to  say,  that 
the  most  suitable  class  of  cases  for  the  employment  of  bac- 
terin treatment  is  where  no  true  septicaemia  has  occurred, 
but  where  the  patient  presents  signs  and  symptoms  of  toxic 
absorption  from  the  wound  itself. 

Psoas  Abscess. — In  operating  upon  psoas  abscesses  I 
somewhat  modify  the  method  employed  by  Treves.  It  is  un- 
necessary to  describe  Treves’  method  in  full,  except  to  say 
that  I follow  him  in  these  particulars : A vertical  incision 

2V2  inches  is  made  in  the  loin,  the  centre  of  which  incision  is 
midway  between  the  lower  border  of  the  last  rib  and  the 
crest  of  the  ilium  and  about  2 Y>  inches  from  the  spinous  pro- 
cesses of  the  vertebrae.  This  incision  is  deep  enough  to  ex- 
pose the  apeneurosis  covering  the  erector  spinae  muscles. 
This  is  divided  at  its  outer  border  and  the  muscle  pushed  in- 
ward with  a retractor ; the  anterior  layer  of  the  sheath  cov- 
ering the  erector  spinae  muscle  is  divided  exposing  the  quad- 
ratus  lumborum  muscle.  Thus  much  of  Treves’  method  I 
follow.  But,  however,  instead  of  dividing  the  latter  muscle 
to  the  full  extent  of  the  skin  wound  as  directed  by  him,  I in- 
sert an  Allis  blunt  dissector  external  to  the  extremity  of  the 
transverse  processes  (these  latter  I use  as  a guide  to  safe- 
ty), separating  the  fibres  of  the  quadratus  lumborum  suf- 
ficiently to  expose  the  psoas  muscle,  and  thereby  avoiding 
wounding  the  abdominal  branches  of  the  lumbar  arteries. 
Where  possible  I prefer  to  open  the  psoas  muscle  on  the  line 
just  above  or  below  the  third  lumbar  spinous  process.  The 
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abscess  cavity  in  the  psoas  muscle  being  reached,  it  can  be 
enlarged  with  the  finger  or  a pair  of  blunt  forceps.  I irri- 
gate it  thoroughly  with  boric  acid  solution  and  dry  out  with 
sterile  gauze,  a plain  gauze  drain  is  inserted  and  the  wound 
covered  with  a sterile  dressing.  As  early  closure  is  desired, 
the  skin  wound  may  be  made  smaller  by  two  sutures  and  a 
plaster  body  cast  completes  the  dressing.  The  wound  should 
be  dressed  in  two  days  and  drainage  removed  in  eight  to  ten 
days. 

The  question  often  arises  which  is  preferable,  an  early 
or  a late  operation?  This  may  be  answered  as  follows : 

1.  When  mixed  infection  occurs  in  psoas  abscess,  early 
operation  is  preferable  to  late. 

2.  Early  operation  gives  quicker  and  better  results. 

3.  In  early  operations  the  transverse  process  of  the 
third  lumbar  vertebra  is  an  important  guide  to  the  psoas 
muscle  in  the  lumbar  region. 

4.  The  packing  should  be  removed  early  to  encourage 
prompt  closing  of  the  wound. 

Lateral  Curvature. — One  of  the  recent  advances  which 
has  attracted  the  greatest  attention  is  the  forcible  correc- 
tion of  rotary  lateral  curvature.  Until  the  introduction  of 
the  Abbott  method  about  one  year  ago  severe  rotation  in 
young  adults  was  considered  incurable,  although  repeated  at- 
tempts had  been  made  by  the  best  authorities  to  overcome 
this  deformity.  In  the  use  of  this  method  X-ray  diagnosis 
should  be  carefully  made  in  order  to  exclude  the  possibility 
of  tubercular  disease,  or  the  presence  of  supernumerary 
bones,  or  other  causes  of  deformities  which  may  interfere 
with  the  treatment.  The  age  of  the  patient  is  important,  and 
it  has  been  found  that  patients  between  16  and  24  years  of 
age  stand  forcible  correction  better  than  younger  patients. 

The  treatment  consists  in  placing  the  patient  in  a prone 
position  in  a specially  constructed  frame  and  by  means  of 
canvas  bands,  twisting  the  patient  into  the  correct  position. 
The  patient  is  padded  and  fixed  in  a heavily  constructed 
plaster-of-Paris  cast,  the  concave  side  of  which  is  removed 
to  allow  of  expansion  through  respiratory  efforts. 

The  patient  may  be  prepared  for  the  operation,  which  is 
major  in  character,  by  daily  stretching  for  two  weeks.  He 
should  be  kept  in  the  hospital  for  some  time,  and  new  pads 
applied  from  time  to  time  in  order  to  force  the  body  over  to 
the  concave  side.  From  6 to  12  weeks  are  required  to  over- 
correct the  deformity,  after  which  the  patient  wears  a cellu- 
loid cast,  and  takes  exercise  for  a considerable  period.  The 
treatment  is  too  new  to  formulate  rules,  but  it  will  probably 
require  two  or  three  years  to  permanently  cure  cases  of  ro- 
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Fig.  l - Plaster  cast  of  the  FiG.  2. — Dr.  Young’s  hip  splint 

patient’s  form.  made  over  the  plaster  cast. 

tary  lateral  curvature.  This  treatment  should  not  be  under- 
taken by  any  but  skilled  orthopedic  surgeons. 

Infantile  Spinal  Palsy. — Perhaps  the  greatest  advances 
made  in  late  years  have  been  in  the  operative  treatment  of 
infantile  spinal  palsy.  The  transplantation  of  tendons  from 
one  portion  of  the  limb  to  the  other  often  extending  many 
inches,  the  extension  of  tendons  through  the  use  of  silk 
strands  and  the  making  of  new  ligaments  of  silk  have  been 
greatly  advanced,  and  the  results  have  astonished  surgeons 
who  are  working  in  other  lines.  For  example,  the  external 
peroneal  tendons  can  be  transplanted  across  the  instep,  and 
inserted  into  the  tibialis  anticus,  or  the  tibialis  anticus  can 
be  carried  across  the  front  of  the  foot  and  inserted  into  the 
cuboid  bone.  The  biceps  femoris  can  be  transplanted  across 
the  front  of  the  thigh  and  inserted  into  the  tubercle  of  the 
tibia.  The  point  which  particularly  concerns  the  orthopedic 
surgeons  of  today,  is  the  attachment  of  the  tendons  whether 
into  another  tendon  or  into  the  periosteum,  or  into  the  bone 
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itself.  In  a collective  examination  made  to  ascertain  the 
practice  in  this  respect  employed  by  the  members  of  the 
American  Orthopedic  Association,  Lovett  found  in  1909  that 
28  orthopedic  surgeons  preferred  the  periosteal  transplanta- 
tion, while  only  5 used  the  transplantation  into  a tendon  and 
5 used  both  methods.  The  advantages  of  the  periosteal 
transplantation  are  the  firmer  contact  and  more  certain  hold 
of  the  tendon  when  attached  to  the  periosteum  or  bone,  but 
in  certain  localities  tendon  to  tendon  method  may  still  be 
employed.  In  all  of  these  operations  asepsis  must  be  of  the 
most  rigid  character,  and  the  after-treatment  which  con- 
sists in  perfect  rest,  protection  of  the  part  for  three  months, 
and  the  subsequent  use  of  apparatus,  etc.,  must  be  carefully 
carried  out. 

Sacro-Iliac  Displacement. — Painful  Back. — In  continu- 
ing the  study  of  sacro-iliac  displacement  more  attention  has 
been  paid  to  weak  and  painful  backs  in  the  search  for  an 
anatomic  explanation  for  the  cause  of  these  conditions.  The 
work  of  Goldthwaite  in  this  direction  has  revealed  the  pres- 
ence of  ankylosis  between  the  last  lumbar  vertebra  and  in 
the  sacro-iliac  articulation,  as  well  as  important  changes  in 
the  transverse  processes  in  the  last  lumbar  vertebra.  He 
described  a flat  and  a broad  transverse  process  in  the  fifth 
lumbar  vertebra  and  the  great  enlargement  in  some  in- 
stances, of  one  or  both  of  these  processes  by  which  they  ar- 
ticulate with  the  iliac  bone,  and  interfere  with  the  lateral 
movement  of  the  spine,  this  articulation  is  simply  a bursa 
and  sometimes  a complete  joint.  In  a cursory  examination, 
which  I recently  made,  of  150  pelves  in  the  Wistar  Museum 
of  the  University  of  Pennsylvania,  and  of  30  in  the  Woman's 
Medical  College,  I found  a complete  ankylosis  of  the  fourth 
and  fifth  lumbar  vertebrae  with  the  sacrum,  an  ankylosis  of 
the  left  sacro-artieulation,  an  ankylosis  of  both  sacro-articu- 
lations,  but  the  most  interesting,  a hypertrophied  process  of 
the  fifth  lumbar  vertebra,  as  well  as  a bilateral  enlargement 
of  the  processes  of  the  fifth  lumbar  vertebra. 

In  the  Woman’s  Medical  College  I found  an  entire  ab- 
sence of  the  left  transverse  process  of  the  fifth  lumbar  verte- 
bra. 

The  practical  application  of  the  deformities  of  the  sac- 
rum are  well  shown  in  the  lecture  given  May  5 by  Dr.  Wil- 
liams of  Johns  Hopkins,  who  exhibited  four  patients  who 
had  funnel  pelves  and  called  attention  to  the  narrowing  of 
the  inferior  strait  due  to  changes  in  the  sacrum.  All  of 
these  patients  required  pubotomy  or  division  of  the  pubic 
bones  to  accomplish  delivery,  and  one  of  the  patients  had  had 
a double  pubotomy  and  also  Caesarian  section  on  account  of 
the  narrowing  of  the  inferior  strait. 


DELAWARE  STATE  MEDICAL  JOURNAL 


9 


Sacro-iliac  Displacement. — Much  attention  has  been 
given  to  the  displacement  of  the  sacro-ilias  synchondrosis 
and  many  cases  of  sciatica  have  been  found  to  be  due  to  this 
cause.  The  anatomy  of  this  articulation  is  already  well 
known  to  require  any  extended  description  of  it,  but  at- 
tention should  be  called  to  the  mobility  of  this  joint,  a 
fact  which  is  taken  into  account  by  all  obstetricians  in  the 
Walcher  position,  in  which  the  patient  is  placed  in  the  supine 
position  with  hips  in  position  at  edge  of  bed,  and  advise 
hanging  at  supreme  extension  in  which  position  the  superior 
straight  is  enlarged  by  a displacement  of  the  sacro-iliac  ar- 
ticulation. Some  of  the  more  common  affections  have  their 
etiology  in  some  abnormality  of  the  sacro-iliac  joint  or  in  the 
nervous  structures  in  close  proximity  to  it.  Obscure  cases 
of  sciatica,  lumbago,  etc.,  can  often  be  traced  to  it.  Impover- 
ishment of  the  bodily  health  following  the  inroads  of  pro- 
longed illness  may  weaken  this  articulation.  Intractable 
nerve  pains,  felt  in  the  patient’s  leg  or  thigh,  and  variously 
designated  as  neuralgia  or  sciatica  with  cases  of  anesthesia 
and  hyperesthesia  often  find  their  origin  in  an  abnormal 
sacro-iliac  articulation,  the  pain  being  reflected  along  the 
course  and  distribution  of  the  sacral  plexus  or  lumbosacral 
cord. 

Two  clinical  varieties  of  sacro-iliac  displacement  are 
recognized,  the  traumatic  and  the  static. 

The  traumatic  variety  is  most  frequently  encountered, 
being  due  either  to  direct  injury  or  to  injury  as  the  result  of 
muscular  action,  the  patient  usually  holding  the  body  rigid 
in  some  peculiar  straightened  position,  throws  the  entire 
weight  of  the  body  upon  this  articulation  in  this  manner; 
baseball,  football,  horseback  riding  and  other  amusements 
occasion  numerous  examples  of  this  displacement.  Strain 
of  the  part  may  also  result  from  deformities  of  the  hip,  from 
ankylosis  of  sacro-iliac  synchrondrosis  on  one  or  both  sides 
of  ankylosis  of  the  fifth  lumbar  vertebra  with  the  sacrum. 
It  may  also  result  from  a shortened  limb  in  those  conditions 
where  the  weight  of  the  body  is  largely  thrown  on  the  sacro- 
iliac articulation  as  is  evidenced  in  Pott’s  disease  and  in  cases 
of  extreme  lordosis. 

The  static  variety  is  essentially  mechanical  in  character, 
but  frequently  it  is  difficult  to  decide  which  is  the  primary 
condition,  some  intra  pelvic  process,  some  neurotic  element 
or  the  orthopedic  condition.  The  static  variety  is  largely 
composed  of  the  neurotic  and  the  uterine.  In  the  former  the 
patient  will  be  found  to  possess  a highly  nervous  organiza- 
tion, where  the  nerves  and  muscles  are  kept  through  unre- 
mitting excitement  in  a constant  state  of  spasm. 

The  uterine  variety  of  the  static  type  is  illustrated  in 
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intrapelvic  conditions,  ranging  from  a painful  menstruation 
to  the  presence  of  tumors,  the  after  effects  of  childbirth,  etc. 
Although  appearing  in  both  sexes  the  most  severe  cases  that 
I have  seen  have  occurred  in  men,  one  in  lifting  a heavy 
piece  of  lumber  while  stooping  forward,  another  in  a police- 
man lifting  a heavy  woman  on  a stretcher  going  upstairs. 
In  these  sereve  cases  it  should  also  be  noticed  there  is  often  a 
displacement  of  the  public  symphysis. 

Symptomatology. — The  symptoms  characteristic  of  this 
affection  are  pain,  limitation  of  motion,  abnormal  mobility, 
changes  in  attitude. 

Pain  is  experienced  along  the  course  of  the  sacro-iliac 
joint,  also  is  distributed  along  the  sacro  plexus  and  lumbo- 
sacro  cord;  these  pains  are  due  to  direct  joint  pressure  or  to 
the  irritation  of  the  nerves  from  pressure  against  the  rough 
edge  of  the  articulation. 

Limitation  of  Motion  is  experienced  in  the  range  of  the 
limb  from  shortening  of  the  ham  string  tendons.  This  is 
best  shown  clinically  by  the  Kernig’s  test,  which  consists  in 
placing  a patient  upon  the  back  and  raising  the  thigh  with 
the  knee  fixed  and  noting  the  degree  flexion,  the  raising  of 
the  affected  knee  is  found  to  be  limited  by  the  contraction  of 
the  ham  string  tendons,  and  is  accompanied  by  pain  along 
the  course  of  the  sciatic  nerve. 

Abnormal  mobility  is  noted  in  the  movements  of  the 
ilium.  This  sometimes  amounts  to  considerable  range  of 
motion  and  is  accompanied  by  a feeling  of  insecurity. 

Changes  in  attitude  are  noted  in  the  bend  of  the  body  to 
the  side  and  in  the  flexion  of  the  body  forward  on  account  of 
the  contraction  of  the  ham  string  tendons.  In  the  erect  posi- 
tion the  trunk  is  thrown  in  a direction  opposite  to  the  lesion, 
while  the  shoulder  on  the  affected  side  is  lowered.  In  stoop- 
ing, flexion  of  the  trunk  is  avoided,  the  act  being  accom- 
plished by  flexing  the  knees,  similar  to  the  attitude  assumed 
by  sufferers  from  spinal  disease. 

The  treatment  of  this  condition  includes  the  forcible  re- 
duction of  the  displacement  under  an  anesthetic,  the  use  of 
apparatus,  and  the  after  treatment  by  means  of  exercise, 
massage,  electricity,  etc.  The  appliances  are  used  to  make 
pressure  upon  the  sacral  region  and  retain  the  displaced 
bones  in  their  proper  position,  while  the  treatment  perma- 
nently restores  the  muscles,  ligaments  and  fascias  surround- 
ing and  supporting  the  articulation. 

Cerebral  Palsy. — These  deformities  can  be  very  greatly 
improved  by  tendon  lengthening  and  tendon  transplantation. 
The  tendon  lengthening  is  best  used  in  contractions  of  the 
hand  and  foot.  A good  illustration  of  the  former  is  in  a 
young  girl  all  of  whose  tendons  in  the  flexor  longus  digi- 


DELAWARE  STATE  MEDICAL  JOURNAL 


11 


Fig.  3. — Characteristic  attitude  and  sacreiliac  displacement. 

torum  muscle  were  lengthened  so  that  she  now  has  perfect 
use  of  her  hand.  Operations  should  be  performed  by  the 
open  method.  The  transplantation  operations  are  not  so 
valuable  but  the  flexor  may  be  transplanted  to  the  extensor 
group,  and  in  this  way  the  balance  can  be  affected  as  the 
flexors  are  always  very  much  contracted. 

Tendon  lengthening  and  tendon  transplantation  are  of 
great  value,  but  mental  development  is  also  most  important. 
Of  the  different  methods  used  to  develop  feeble-minded  and 
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defective  children  the  method  of  Latshaw,  of  Philadelphia,  is 
unique,  in  that  it  seeks  to  develop  the  child’s  mentality  by 
the  development  of  such  qualities  as  courage,  self  restraint, 
confidence  in  one  or  more  superiors,  and  obedience.  It  re- 
quires at  the  same  time  great  patience  and  common  sense, 
temperance  and  moderation  on  the  part  of  the  instructor. 
The  development  of  the  physical  senses  as  well  as  normal 
training  form  part  of  the  system.  It  aims  to  analyze  and 
develop  the  individual  types  and  temperaments  and  by  spe- 
cial training  to  develop  backward  and  nervous  children. 

Torticollis. — As  seen  upon  the  operating  table,  torticol- 
lis presents  a shortening  of  the  muscular  fasiculi  of  the 
sterno-cleido-mastoid  and  an  increased  amount  of  fibrous 
tissue  scattered  through  the  muscular  fibre,  especially  at  its 
attachment.  The  fibrous  formation  is  probably  dependent 
upon  traumatism  followed  by  hemorrhage,  the  lacerated  tis- 
sue resulting  in  cicatrization.  The  cleido-occipital  portion  is 
more  frequently  involved  in  traumatic  birth  cases  than  other 
parts  of  the  muscle,  no  doubt  due  to  the  fact  that  this  part 
of  the  muscle  is  much  weaker  than  the  sternal  end,  as  I have 
pointed  out.  In  passing  it  is  interesting  to  note  that  the  five 
fasiculi  composing  the  muscle  frequently  vary  in  structure, 


Fig.  4. — Torticellis  before  operation.  Fig.  5- — Torticellis,  same  patient  after 

operation. 
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thickness,  etc.,  and  that  many  of  the  great  vessels  of  the 
neck  lie  in  immediate  relation  with  it. 

I make  a vertical  incision  directly  over  the  part  to  be  di- 
vided ; these  will  vary  from  one  to  three,  according  to  the  ex- 
tent of  the  contractures.  If  the  sternal  end  be  involved,  this 
should  first  be  divided,  but  if  the  clavicular  portion  seems 
most  afFected,  the  incision  should  first  be  made  over  this,  as 
it  is  well  known  that  incision  of  this  portion  by  the  open 
method  is  the  most  important  part  of  the  technic.  A vertical 
incision  2 or  3 inches  long  is  made  over  this  portion,  the  ten- 
don is  lifted  on  a grooved  director  and  divided.  The  separa- 
tion of  the  tendon  from  the  clavicle  is  a matter  of  much  im- 
port when  it  is  recollected  that  the  internal  jugular  vein  is 
only  separated  from  the  tendon  by  the  deep  cervical  fascia. 
The  incision  should  be  closed  with  a continuous  catgut  sut- 
ure. After  the  contracted  tissues  have  been  divided,  the 
neck  should  be  stretched  and  overcorrected ; the  head  should 
be  held  in  fixed  position  for  three  weeks  in  a plaster-of-Paris 
dressing.  After  this,  the  patient’s  neck  should  be  massaged, 
gymnastic  exercises  indulged  in,  and  corrective  measures  if 
lateral  curvature  has  occurred.  The  best  time  for  the  opera- 
tion is  about  the  age  of  six  or  twelve. 

222  South  Sixteenth  street,  Philadelphia. 


Youth  is  bold  and  of  eager  mold, 

And  brass  in  the  ken  of  youth  is  gold, 

And  the  acid  of  grief  is  the  only  test 
For  the  tawdry  tinsel  within  her  breast — 
Which  only  the  eyes  of  the  wise  can  see — 
And  the  eyes  of  the  wise  are  sad ! 


Proposed  Freak  Legislation. — An  absurd  document 
purporting  to  be  an  amendment  to  the  medical  practice  law 
has  recently  been  introduced  into  the  Colorado  Legislature 
by  Dr.  E.  E.  Kennedy.  The  bill  provides  that  on  removing 
an  appendix,  the  surgeon  shall  submit  the  specimen  to  a com- 
mittee of  three  physicians  appointed  by  the  patient  or  his 
friends.  In  event  of  the  specimen  being  found  normal  the 
surgeon  is  subject  to  fine  or  imprisonment. 
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Better  Babies.  Why  Not? — We  have  stimulated  by 
competitive  methods  the  raising  of  horses,  cotvs,  pigs,  dogs 
and  cabbage ; we  have  held  fairs  and  exhibits,  with  prizes  and 
other  incentives,  for  athletes  and  sports  of  all  sorts  and  other 
things;  we  have  tried  by  these  methods  to  improve  every- 
thing; but  we  left  our  babies  out,  as  though  they  were  not 
worth  the  trouble.  There  is  a reason  for  this,  a reason  which 
harks  back  into  the  dawn  of  civilization.  Property  has  been 
the  corner  stone  of  human  society,  and  therefore  property 
has  been  looked  upon  as  the  one  thing  worth  protecting. 
The  prosperity  of  a nation,  the  welfare  of  a people  are 
gauged  by  property.  Our  laws  and  customs  are  mainly  for 
the  protection  of  property.  Our  elaborate  military  system 
exists  for  the  same  purpose.  Cows  and  horses,  and  dogs 
and  sheep  are  property,  but  babies  are  not, — hence  the  at- 
tention paid  to  the  beasts  and  the  utter  indifference  accorded 
to  the  babies.  However,  the  present  generation  is  beginning 
to  take  a saner  view  on  the  matter.  We  are  beginning  to 
realize  that  man  is  above  property,  and  that  society  will  profit 
more  by  developing  man  than  by  husbanding  the  cabbage, 
although  one  need  not  exclude  the  other.  As  the  child  is  the 
father  of  the  man,  it  comes  in  for  a great  share  of  the  at- 
tention, and  efforts  are  being  made  to  assure  the  develop- 
ment of  a healthy,  normal  child.  These  efforts  have  crystal- 
ized  in  the  form  of  various  child-welfare  movements,  one  of 
which  is  the  “better  babies  contests”  inaugurated  in  differ- 
ent cities,  and  soon  to  be  held  here  in  connection  with  the 
New  Castle  County  Fair.  Miss  Emily  P.  Bissell,  the  leading 
spirit  of  the  movement,  has  come  to  the  front,  and  this  alone 
is  sufficient  assurance  of  the  success  of  the  undertaking. 
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The  babies  to  be  entered  for  this  contest  will  be  exam- 
ined by  three  physicians,  with  the  assistance  of  several 
nurses.  The  child  that  stands  highest  in  its  physical  and 
mental  record  will  receive  a prize  and  will  become  the  ideal 
towards  which  other  ambitious  mothers  will  strive.  It  is 
hoped  that  physicians  will  enter  into  the  spirit  of  this  im- 
portant event  and  help  to  raise  the  babies  above  the  level  of 
pigs. 


The  Mayor’s  Message. — Mayor  Howell  has  made  good. 
He  has  shown  himself  a statesman  and  a physician  to  whom 
public  health  is  of  as  great  importance  as  a river  front,  just 
taxation,  etc.  In  his  message  to  the  Council,  he  says : 

“This  board  (the  Board  of  Health),  is  one  of  the  most 
important  bodies  in  the  city  government  and  is  expected  to 
safeguard  the  health  and  keep  hygienic  the  surroundings  of 
the  population  of  this  city,  which  is  nearly  100,000  at  the 
present  time.  At  present  they  are  limited  in  funds  provided 
and  should  have  an  increase  which  would  fairly  take  care  of 
their  present  needs  and  provide  for  a city  laboratory,  both 
bacteriological  and  chemical  in  its  equipment,  in  order  that 
the  citizens  should  have  the  possibility  of  being  safeguarded 
along  these  very  important  lines.  The  board  can  supply  in 
detail  the  necessity  of  this  provision  and  when  made  it 
should  absolutely  be  under  their  direction  and  supervision. 

“Furthermore,  some  mutually  satisfactory  agreement 
should  bs  made  with  the  authorities  at  Farnhurst  or  with 
any  other  source  possible,  to  properly  take  care  of  those 
cases  of  contagious  disease  which  may  exist  at  any  time  and 
for  which  there  is  not  now  any  satisfactory  arrangement.  I 
refer,  of  course,  to  those  cases  existing  in  places  where 
proper  quarantine  cannot  be  established  and  maintained.” 
He  also  urges  an  annual  appropriation  to  Hope  Farm 
and  other  hospitals.  Now  we  expect  the  mayor  to  work  and 
work  hard  for  what  he  regards  as  necessary  to  the  city’s 
welfare. 


Our  Eleemosynary  Institutions. — The  present  status 
of  our  hospitals  and  similar  institutions  is  far  from  satisfac- 
tory. With  an  uncertain  income  derived  mostly  from  the 
purses  of  a few,  they  often  find  themselves  in  a sore  plight 
and  cannot  do  their  best  work.  Would  it  not  be  more  ra- 
tional to  have  a regular  tax  for  charity  purposes  just  as  we 
have  a school  tax?  Let  all  contribute  to  these  worthy  insti- 
tutions instead  of  a few.  Of  course,  there  is  the  danger  of 
graft,  but  why  put  grafters  in  power?  The  time  is  coming 
when  civic  righteousness  will  kick  out  the  professional  poli- 
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tician  and  redeem  our  municipal  government.  We  already 
see  the  sign  on  the  wall. 


The  Garbage  Muddle. — The  present  unsatisfactory 
condition  of  the  garbage  collection  shows  conclusively  that 
the  throwing  out  of  the  contracts  made  by  the  former 
(Democratic)  Board  of  Health  was  a political  game  and 
nothing  more.  We  are  certain  that  Dr.  Howell  was  not  a 
conscious  party  to  the  game,  but  was  duped  into  it.  The 
fault  with  the  garbage  collection  is  not  that  the  collectors  do 
not  want  to  perform  their  duty, — they  can’t.  The  bid  was 
too  low  to  enable  them  to  do  satisfactory  work  at  a profit, 
and  they  are  not  going  to  work  for  love.  The  former  Board 
intended  to  pay  a good  price  and  get  the  work  done. 

This  much  talked  of  saving  of  thousands  of  dollars  to 
the  city,  was  just  political  hot  air. 


Our  Municipal  Laboratory. — We  wonder  who  put  a 
quietus  on  our  municipal  laboratory  project.  For  a time 
everybody  was  excited  about  it  and  great  things  were  to  be 
accomplished.  Where,  oh  where,  are  the  fellows  who  were 
going  to  see  it  through  ? Why  does  not  the  Board  of  Health 
push  the  project?  Is  it  because  they  have  changed  their 
minds  about  the  necessity  of  a laboratory,  or  is  it  because  the 
politicians,  who  are  mortally  afraid  of  a necessary  raise  in 
taxes,  put  on  the  damper?  Indeed,  it  is  deplorable  to  see 
public  officials  mark  time  when  there  is  so  much  real,  vital 
work  to  to  do. 


EUROPEAN  VS.  AMERICAN  MEDICAL  SCHOOLS. 

In  the  eight  or  ten  stronger  American  schools  of  medi- 
cine the  student  has  as  good  an  opportunity  to  learn  modern 
medicine  as  does  the  student  of  the  European  schools.  But 
American  schools  range  from  the  highest  to  the  lowest.  Side 
by  side  with  schools  of  the  best  modern  type,  which  are  pre- 
paring men  in  a thorough  way  for  the  practice  of  medicine 
with  a conscientious  appreciation  of  the  rights  of  the  public, 
stand  other  schools  whose  effort  is  to  get  the  ill-trained  and 
the  unfit  into  medical  practice  by  the  shortest  route  which 
the  varying  laws  of  our  states  will  permit.  Boston  offers  to 
medical  students  at  the  same  time  such  extremes  as  the  Har- 
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yard  Medical  School  and  the  Boston  College  of  Physicians 
and  Surgeons;  New  York  presents  the  medical  schools  of 
Columbia  and  Cornell  and  at  the  same  time  leaves  open  for 
the  unwary  the  doors  of  the  Eclectic  Medical  College ; Balti- 
more presents  to  the  medical  student  a choice  between  the 
Johns  Hopkins  Medical  School  and  the  Maryland  Medical 
College;  Chicago  invites  the  candidate  for  medicine  to 
choose  between  such  institutions  as  the  medical  schools  of 
the  University  of  Chicago  and  of  the  Northwestern  Univer- 
sity on  the  one  hand,  and  utterly  unworthy  agencies  for 
medical  training,  like  the  Bennett  Medical  College,  the  Jen- 
ner  Medical  College  and  the  Hering  Medical  College,  on  the 
other;  St.  Louis  presents  the  newly  organized  and  endowed 
school  of  Washington  University  and  the  purely  commercial 
enterprise  known  as  the  American  (Barnes)  Medical  Col- 
lege. These  are  not  frontier  towns.  They  are  our  oldest  and 
richest  centers  of  civilization.  Yet  even  in  these  the  state  of 
public  opinion,  and  of  legal  enactment,  and  of  medical  ethics 
is  such  that  the  worst  in  medical  education  can  flourish 
alongside  the  best.  The  state  of  California,  which  contains 
the  medical  schools  of  the  state  university  and  of  Stanford 
University,  also  countenances  a group  of  the  worst  schools 
in  the  country,  and  recently  chartered  a “College  of  Medical 
Evangelists,”  where  the  “subjects  of  hygiene  and  sanitation 
are  . . . studied  from  a biblical  standpoint,”  and  the 

degree  of  M.  D.  is  given  for  a course  which  includes  900 
hours  of  Bible,  540  of  the  practice  of  medicine,  250  in  gen- 
eral evangelistic  field  work  and  240  in  care  of  the  sick.  This 
situation,  according  to  Pres.  H.  S.  Pritchett  of  the  Carnegie 
Foundation,  who  discusses  this  subject  in  a recent  issue  of 
The  Journal  of  the  American  Medical  Association,  forms  the 
most  striking  contrast  between  medical  conditions  in  Amer- 
ica and  in  Europe. 


RAILWAY  SANITATION. 

The  advance  of  the  railways  of  the  country  in  applied 
sanitation  has  been  marked.  When  one  recalls  the  condi- 
tions allowed  to  exist  in  railway  cars  twenty  years  ago  the 
present  state  of  cleanliness  is  comparatively  satisfactory. 
The  railways  are  indeed  to  be  commended  for  their  gradual 
introduction  of  hygienic  regulations  that  keep  their  cars,  in 
spite  of  the  numbers  of  people  who  travel  in  them  every  day, 
in  a state  that  is  not  likely  to  endanger  health.  There  re- 
mains, however,  one  phase  of  railway  sanitation  that  will 
soon  have  to  be  dealt  with.  Though  it  is  a difficult  phase, 
there  is  no  doubt  that  improvement  of  present  conditions 
must  come  without  delay.  It  would  seem  to  be  better  for  the 
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railways  to  take  up  the  problem  of  their  own  initiative 
rather  than  be  forced  into  it  by  legal  regulation.  This  is  the 
present  mode  of  disposing  of  the  sewage  of  trains.  In  for- 
mer years  when  population  was  less  dense  and  when  trains 
were  not  nearly  so  frequent  and  crowded,  it  was  perhaps  not 
so  much  to  be  deprecated  that  the  railways  should  scatter 
sewage  over  the  right  of  way.  Now  that  railways  cross 
thickly  populated  tracts  of  territory,  and  express  trains  pass 
through  towns  of  considerable  size  without  stopping,  the 
crude  disregard  of  hygiene  in  this  matter  is  entirely  out  of 
keeping  with  present-day  sanitary  science,  particularly  as 
the  railway  rule  is  to  have  the  toilets  locked  only  during  the 
times  of  stopping  at  stations,  which  gives  opportunity  for 
the  scattering  of  offensive  material,  distinctly  dangerous  to 
health,  even  on  the  streets  of  towns.  Railways  frequently 
cross  streams  that  are  connected  with  water-supplies,  and 
the  present  custom  may  well  prove  a source  of  contamina- 
tion of  drinking  water.  It  will  not  be  long,  says  The  Journal 
of  the  American  Medical  Association,  before  the  general 
public  wakes  up  to  this  serious  danger.  Now  that  we  are 
carefully  disposing  of  sewage  in  connection  with  our  cities 
and  are  no  longer  allowing  ordinary  waterways  to  be  con- 
taminated as  formerly,  protection  of  our  smaller  streams 
will  surely  come  to  be  felt  as  a necessity. 


IS  “BOB  VEAL”  POISONOUS? 

Laws  which  are  in  force  in  various  countries,  notably  in 
the  United  States,  forbid  the  sale  of  veal  under  one  month  of 
age  for  use  as  human  food.  There  is  a widespread  belief 
that  “bob  veal,”  as  the  flesh  of  these  very  young  calves  is 
popularly  called,  has  properties  detrimental  to  health.  It  is 
well  knowm  that  the  flesh  of  younger  animals  is  richer  in 
water  and  more  tender  than  that  of  older  ones  of  the  same 
species.  The  proportion  of  th  enutrient  substances  increases 
with  age.  Older  animals  likewise  yield  more  of  the  extrac- 
tive bodies;  so  that  soup  prepared  from  veal  is  by  no  means 
comparable  with  that  yielded  by  the  meat  of  fattened  cattle. 
Veal  is  commonly  regarded  as  more  difficult  of  digestion 
than  beef,  the  reason  being  assigned  to  differences  in  the 
texture  of  the  flesh. 

Prof.  P.  A.  Fish  of  Cornell  University  has  reported  a 
series  of  experiments  in  which  bob  veal  w^as  compared  with 
market  veal  and  with  beef  in  respect  to  some  of  its  proper- 
ies.  Experiments  were  also  carried  on  in  which  bob  veal 
was  eaten  in  seven  families  aggregating  twenty  individuals 
ranging  from  2 to  60  years  of  age.  The  health  in  all  cases 
was  apparently  normal ; nor  did  any  family  refuse  a second 
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helping  when  another  carcass  became  available.  In  all  veal 
there  is  a deficiency  of  fat  as  compared  with  beef.  In  bob 
veal  this  deficiency  is  naturally  somewhat  more  pronounced, 
because  fat  is  a result  of  growth  and  age  under  proper  nutri- 
tive conditions.  In  the  use  of  bob  veal  this  deficiency  may 
be  overcome  to  a considerable  extent  by  cooking  the  veal 
with  pork  or  other  fat.  Professor  Fish  is  of  the  opinion  that 
bob  veal  is  in  no  way  injurious  when  used  as  human  food. 
The  desirability  of  changing  the  present  regulations  and  ex- 
isting legal  restrictions  regarding  the  sale  of  very  young 
veal  is  thus  thrown  open  for  discussion,  says  The  Journal  of 
the  American  Medical  Association.  The  subject  is  one  which 
should  not  be  dismissed  or  settled  by  a few  haphazard  ex- 
periments or  hasty  generalizations. 


HEALTH  OF  THE  AMERICAN  INDIAN. 

In  spite  of  the  fact  that  the  Office  of  Indian  Affairs  has 
recently  made  its  eighty-first  annual  report  to  the  Secretary 
of  the  Interior,  it  is  only  in  the  last  few  years  that  the  United 
States  government  has  fully  recognized  its  obligations  to  the 
redskin.  The  present  policies  endeavor  to  educate  each  In- 
dian in  a knowledge  of  health  and  sanitation  which  will  pro- 
long his  race  and  fit  him  to  associate  and  compete  with  white 
Americans.  They  seek  either  to  place  each  Indian  on  a piece 
of  land  of  his  own,  on  which  he  can  support  his  family,  or  to 
give  him  an  equivalent  opportunity  in  some  industry  or 
trade. 

The  attendance  of  Indian  children  in  government,  pub- 
lic and  mission  schools  has  increased  from  24,120  in  1902  to 
39,397  in  1911;  and  yet  in  1911  there  were  24,000  Indian 
children  of  school  age  who  were  not  in  any  school.  In  the 
past  year  special  attention  has  been  paid  to  the  health  and 
physical  development  of  Indian  pupils.  As  in  all  primitive 
races,  alcohol  is  one  of  the  Indian’s  deadliest  foes. 

Tuberculosis  is  probably  the  most  destructive  disease. 
Cf  42,645  Indians  examined  for  disease  last  year,  6,870,  or 
16.11  per  cent.,  were  tuberculous.  On  the  White  Earth  Res- 
ervation in  Minnesota  600  out  3,300  Indians  had  tubercu- 
losis. On  the  Blackfeet  Reservation  in  Montana,  one-third 
of  those  examined  had  the  disease.  Of  the  total  population 
of  the  Colorado  River  Reservation  in  Arizona,  20  per  cent, 
had  tuberculosis.  At  the  Mescalero  Reservation  School  in 
New  Mexico,  where  the  climate  is  nearly  ideal,  5 per  cent,  of 
the  children  were  tuberculous.  Over  one-fourth  of  the  In- 
dians of  the  Pine  Ridge  Reservation  in  South  Dakota  had 
tuberculosis.  Even  in  southern  California  over  10  per  cent, 
of  the  Indians  suffer  from  the  disease.  Yet  in  all  the  United 
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States  there  is  no  tuberculosis  sanatorium  for  adult  Indians, 
and  there  is  provision  for  only  175  children  of  school  age 
with  incipient  tuberculosis. 

Of  the  42,645  Indians  examined,  over  16  per  cent,  were 
likewise  suffering  from  trachoma,  and  on  the  Kiowa,  Co- 
manche and  Apache  reservations  71  per  cent,  of  the  school 
children  had  trachoma.  The  campaign  of  education  in 
health  and  hygiene  living  has  been  continued  by  means  of 
stereopticon  lectures,  pamphlets,  school  training,  and 
through  the  medium  of  visiting  nurses,  field  matrons  and 
women  industrial  teachers.  For  the  fiscal  year  1913  an  ap- 
propriation of  $250,000  has  been  asked  from  Congress  to 
defray  the  expenses  of  a special  health  campaign,  but  only  a 
part  of  this  has  so  far  been  granted.  Full  provision  for  this 
work  is  strongly  urged  in  a recent  issue  of  The  Journal  of 
the  American  Medical  Association.  The  Indian  medical  ser- 
vice is  underpaid  and  overworked,  and  is  totally  unable  in  its 
present  status  to  cope  with  existing  conditions  successfully. 
The  inferior  pay  and  small  chance  for  promotion  do  not  at- 
tract the  best  class  of  candidates.  Congress  should  see  to  it 
that  these  things  are  speedily  remedied. 


GOVERNOR  SULZER’S  SPECIAL  MESSAGE  ON  PUB- 
LIC HEALTH. 

One  of  the  most  significant  occurrences  of  the  winter  in 
the  public  health  campaign  is  the  report  of  the  special  com- 
mission appointed  by  Governor  Sulzer  on  public  health  in 
the  state  of  New  York,  and  the  transmission  of  the  report  to 
the  state  legislature  by  the  governor,  accompanied  by  a spe- 
cial message,  pointing  out  the  importance  of  this  subject. 
This  is  probably  the  first  time,  says  The  Journal  of  the 
American  Medical  Association,  that  a state  executive  has 
taken  so  advanced  position  regarding  the  duty  of  the  state 
to  protect  the  lives  and  health  of  its  citizens.  Governor  Sul- 
zer says  that  the  protection  of  the  life  and  the  promotion  of 
the  health  of  its  citizens  is  one  of  the  first  duties  of  the  state, 
and  that  there  is  no  more  important  subject  in  public  ad- 
ministration than  public  health.  He  points  out  that  there  i- 
no  well-coordinated  system  of  public  health  administration 
in  the  state,  and  that  the  local  boards  of  health,  consisting  of 
the  county  supervisor,  justice  of  the  peace  and  other  local 
authorities,  can  hardly  be  regarded  as  qualified  agencies  for 
stamping  out  disease.  He  also  asserts  that  there  is  no  rea- 
son why,  under  proper  management,  the  death  rate  in  the 
country  should  not  be  much  lower  than  that  in  the  city.  He 
further  shows  that  the  fees  paid  to  members  of  town  and 
village  boards  of  health  amount  to  from  $70,000  to  $100,000 
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per  year,  for  which  expenditure  no  results  are  obtained.  He 
is  particularly  emphatic  in  showing  the  economic  value  of 
modern  public  health  administration.  “An  outbreak  of 
smallpox  in  any  city  or  village  involves  serious  losses  to  its 
business  men,  most  of  which  are  clearly  avoidable.  It  may 
be  conservatively  stated  that  the  saving  that  would  result 
from  the  efficient  control  of  preventable  diseases  other  than 
tuberculosis  throughout  the  state  would  be  not  less  than 
$10,000,000  per  year.  Efficient  public  health  administration 
pays.  The  motto  of  the  New  York  City  Health  Department, 
‘Public  health  is  purchasable  within  natural  limitations,  and 
any  community  can  determine  its  own  death-rate,’  should  be 
made  the  motto  of  the  state.” 

After  reviewing  the  results  of  the  campaign  against  tu- 
berculosis, and  asserting  that  “the  people  have  determined 
that  tuberculosis  must  be  conquered,”  the  governor  adds: 
“Another  thing:  The  loss  of  7,000  babies  in  this  state  per 

annum  must  be  stopped.  The  remedy  is  simple — state-wide 
registration  of  births,  and  in  industrial  centers  a sufficient 
number  of  infant-welfare  stations.”  He  then  adds  that 
1,128  deaths  per  annum  from  typhoid  fever  is  at  least  1,000 
too  many,  and  that  by  controlling  infectious  diseases,  and  bv 
creating  increased  interest  in  public  health,  the  average  of 
physical  vigor,  efficiency  and  productiveness  can  be  greatly 
increased. 


PNEUMONIA  PREVENTION. 

The  end  of  the  winter,  far  from  bringing  a termination 
to  the  danger  from  pneumonia,  in  reality  marks  the  begin- 
ning of  the  season  when  this  disease  becomes  an  extremely 
serious  cause  of  increase  of  mortality.  This  is  true  particu- 
larly in  large  cities.  In  recent  years  this  increase  has  be- 
come more  and  more  marked  and  is  all  the  more  striking  be- 
cause of  the  decrease  in  deaths  from  other  infectious  dis- 
eases. Pneumonia  has  been  aptly  termed  the  “Captain  of  the 
Men  of  Death,”  displacing  tuberbulosis  which  for  so  long  oc- 
cupied that  “bad  eminence.”  The  most  important  problem 
before  the  medical  profession  at  present  is  the  reduction  of 
the  death  rate  from  pneumonia.  Considering  the  nature  of 
the  disease  and  the  intense  strain  which  it  imposes  on  the 
heart,  it  is  probable  that  the  only  hopeful  outlook  for  any 
considerable  reduction  in  pneumonia  mortality  is  through 
the  prevention  of  the  disease.  The  prospect  of  a cure  for  it, 
in  the  popular  sense  of  that  term,  according  to  The  Journal 
of  the  American  Medical  Association,  has  grown  less  as  we 
have  learned  more  about  the  disease.  While  pneumonia  is 
most  frequent  during  the  colder  portion  of  the  year  it  is  not 
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dependent  entirely  on  low  temperature.  The  disease  occurs 
at  all  seasons  and  in  all  climates.  It  does  not  work  its  great- 
est ravages  in  the  colder  climates,  but  is  rather  rare  in  the 
cold  of  high  altitudes  and  is  almost  never  known  to  occur 
within  the  Arctic  circle.  In  spite  of  all  their  suffering  from 
cold,  Arctic  explorers  escape  this  danger.  Hence  we  must 
assume  that  cold  acts  in  conjunction  with  some  other  factor 
in  the  production  of  the  disease.  Pneumonia  is  favored  by 
lack  of  sunlight  and  it  occurs  among  those  who  are  much  ex- 
posed to  dust  or  who  have  to  breathe  the  emanations  from 
the  lungs  of  other  people.  Catarrhal  processes  affecting  the 
air  passages  prepare  the  soil  for  the  implantation  of  the 
germ  of  pneumonia.  It  is  particularly  a disease  of  the  city 
life  and  crowded  living.  With  our  present  knowledge  the 
prospects  are  hopeful  for  the  control  of  pneumonia  in  the 
future  through  prevention.  This  is  of  special  importance  to 
the  individual.  The  avoidance  of  pneumonia  is  largely  a 
question  of  personal  precautions  that  prevent  the  develop- 
ment of  the  disease  by  lessening  the  predisposition  to  it. 
Men  in  middle  life,  particularly  those  above  50,  must  learn 
during  unsettled  weather  to  avoid  crowds,  especially  when 
fatigued  and  when  they  have  been  for  a number  of  hours 
without  eating.  Late  at  night,  when  for  any  reason  a meal 
has  been  missed,  crowds  are  dangerous.  If  this  lesson  could 
be  generally  learned  there  would  be  less  pneumonia  among 
the  well-to-do  classes.  The  principal  danger  comes  in 
crowded  street  cars,  which  if  possible  should  be  avoided  at 
rush  hours.  It  needs  to  be  emphasized  that  the  danger  from 
overcrowding  is  greatly  enhanced  by  fatigue  and  going  with- 
out food.  In  a word,  the  prevention  of  pneumonia  is  now 
much  clearer  than  it  was.  Like  all  the  other  infectious  dis- 
eases, instead  of  being  a more  or  less  inevitable  dispensation 
it  has  come  to  be  recognized  as  due  to  certain  definite  factors 
which  can  be  greatly  lessened  by  public  and  individual  hygi- 
enic regulations. 


— t 

{ Medical  Progress  i 


Tonsillectomy. — At  the  Minneapolis  meeting  of  the 
American  Medical  Association,  June  17  to  21,  Bryan  De  For- 
est Sheedy,  M.  D.,  of  New  York,  read  a paper  on  “The  Re- 
sults of  Tonsillectomy  Under  Local  Anesthesia.” 
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All  of  the  one  hundred  cases  reported  upon  by  the 
reader  of  the  paper  were  examined  several  months  after  op- 
eration and  no  patient  under  14  years  of  age  was  operated 
upon  under  local  anesthesia.  There  was  no  grouping  of  the 
patients  examined  as  to  whether  the  throat  conditions  were 
the  result  of  operation  under  local  or  general  anesthesia. 
The  enucleation  of  the  tonsils  had  been  performed  by  some 
one  of  the  many  methods  in  vogue  for  the  last  few  years  for 
the  complete  removal  of  the  gland,  and  as  the  operations 
were  performed  in  practically  all  the  public  institutions  in 
New  York  City,  many  men  of  prominence  in  laryngology 
were  the  operators,  so  that  the  results  could  not  be  attrib- 
uted to  poor  technique  on  the  part  of  one  man. 

The  writer  arrived  at  the  conclusion  that  tonsillectomy, 
so  far  as  removing  pathological  tonsils  is  concerned,  is  a bet- 
ter operation  than  the  old  time  tonsillectomy,  but  pointed 
out  that  many  of  the  throat  defects  following  the  operation 
of  enucleation  are  due  to  clumsy  and  non-surgical  technique. 

The  writer  also  pointed  out  the  normal  relation  of  the 
surrounding  parts  to  the  tonsil  and  put  up  a strong  argu- 
ment against  the  use  of  sharp  instruments  for  the  dissection 
of  the  tonsil  from  its  bed,  that  being  the  cause  of  injury  to 
the  muscles  with  resulting  deformities. 

Of  the  one  hundred  cases  examined  months  after  opera- 
tion, more  than  80  per  cent,  of  the  patients  had  deformed 
throats.  The  20  per  cent,  of  patients,  with  what  appeared  to 
be  normal  throats  following  the  operation,  were  inconven- 
ienced in  no  way  at  any  time  following  the  operation.  Of  the 
80  patients  34  complained  of  speech  defects  for  from  one  to 
three  weeks  after  operation,  16  complained  of  speech  defects 
for  more  than  three  months  after  operation,  while  four  had 
practically  lost  the  singing  voice.  About  25  per  cent,  of  the 
patients  stated  that  their  throats  felt  better  and  that  they 
could  speak  and  sing  better  after  operation  than  before.  In- 
ability to  use  certain  words  had  continued  with  5 per  cent,  of 
the  patients  for  more  than  six  months  after  operation. 

The  variety  of  deformities  following  enucleation  were 
classified  as  follows : 

(1)  The  pillars  on  both  sides  had  disappeared  with 
the  soft  palate  tightened  to  such  an  extent  that  the  opening 
at  the  naso-pharynx  was  narrowed. 

(2)  The  pillars  on  both  sides  had  grown  together. 

(3)  The  anterior  pillar  had  wholly  disappeared  with  a 
large  amount  of  cicitricial  tissue  deposited  on  the  posterior 
pillar. 

In  the  four  patients  whose  singing  voice  had  been  seri- 
ously affected  the  posterior  pillar  had  disappeared  through 
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amalgamation  with  the  anterior  or  with  the  lateral  wall  of 
the  pharynx. 

The  reader  emphasized  the  fact  that  he  did  not  think  the 
last  word  had  been  said  in  regard  to  tonsil  enucleation  and 
proposed  as  a remedy  for  preventing  the  .unsatisfactory 
throat  results  an  operation  for  removing  the  tonsil  by  what 
he  called  the  “Eversion  Method,”  and  with  charts  and  dia- 
grams pointed  out  that  the  capsule  of  the  tonsil  is  simply  a 
bag,  the  bottom  of  which  may  be  pulled  through  its  mouch 
so  that  its  inner  surface  becomes  the  outer  and  that  if  the 
capsule  with  its  glandular  tissue  is  everted  and  a snare 
placed  on,  removing  the  tonsil  with  its  capsule  complete 
(there  being  no  dissection  and  therefore  no  injury  to  the 
muscles  surrounding)  there  would  be  no  deformities. 

The  exceptions  to  the  rule  presented,  viz,  that  the  tonsil 
will  evert  on  traction,  were : 

(1)  Those  cases  in  which  the  capsule  was  bound 
down  to  the  surrounding  tissues  by  previous  attacks  of  in- 
flammation. 

(2)  Those  cases  where  the  capsule  was  very  mu  m 
contracted  and  contained  cicitricial  tissue  only. 

(3)  Those  cases  of  hypertrophied  tonsils  which  had 
everted  themselves  and  the  tonsil  was  found  everted  when 
the  patient  applied  for  treatment. 

The  points  advanced  in  favor  of  the  procedure  were : 

( 1 ) Simplicity  of  the  operation. 

(2)  Practically  no  hemorrhage. 

(3)  Little  or  no  deformity  following  the  procedure. 

(4)  Only  three  instruments  necessary  for  the  opera- 
tion, viz,  tonsil  tenaculum,  blunt  pointed  tonsil  knife,  tyding 
snare. 


The  Treatment  of  Neurasthenia. — For  the  past  few 
years  Starkey  (The  Therapeutic  Record,  Feb.  15,  1913),  has 
employed  in  the  treatment  of  neurasthenia  a combination  ob- 
tained from  the  pituitaries,  thyroids  and  parathyroids  of  in- 
tact sheep  and  ovaries  from  the  same  animal,  four  years  old, 
and  from  testicles  of  cocks  one  and  a half  years  old.  It  was 
prepared  by  first  taking  out  the  glands  under  the  strictest 
aseptic  precautions  and  removing  therefrom  all  fibrous  tis- 
sue as  far  as  possible,  using  only  the  parenchymatous  sub- 
stance. The  proportions  of  each  organ  thus  ti'eated  were: 
Pituitary  body,  one  part;  thyroid  (including  parathyroids), 
two  parts;  ovary,  ten  parts;  testis,  ten  parts.  This  aggre- 
gate was  reduced  to  a fine  paste,  placed  in  equal  weight  of 
chemically  pure  glycerin,  allowed  to  macerate  forty-eight 
hours,  and  then  filtered.  In  view  of  the  decided  influence  of 
castration  on  the  ductless  glands,  care  was  taken  in  the  prep- 
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aration  of  the  polyglandular  substance  to  use  only  glands  de- 
rived from  unspayed  animals. 

The  effect  of  this  solution  in  the  treatment  of  neuras- 
thenia in  his  hands  and  in  the  hands  of  other  physicians  to 
whom  he  has  supplied  it  for  the  purpose  of  study  has  been 
very  remarkable  indeed.  He  has  had  successes  which  he 
claims  have  been  astonishing;  it  seems  to  produce  a restora- 
tive influence  on  the  equilibrium  of  the  ductless  gland  and 
nervous  systems  which  does  not  disappear  after  treatment 
is  discontinued. 


r t 
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Tuberculin  Treatment  of  Tuberculosis.  — A.  P. 
Francine  and  H.  J.  Hartz,  Philadelphia  ( Journal  A.  M.  A., 
March  8),  report  the  results  of  tuberculin  treatment  in  a 
series  of  patients  with  advanced  chronic  ambulatory  tuber- 
culosis. All  were  patients  at  the  State  Tuberculosis  Dispen- 
sary in  Philadelphia  (No.  121)  and  had  been  under  continu- 
ous observation  for  several  years.  They  were  selected  from 
several  hundred  on  account  of  their  physical  condition  and 
the  known  course  of  their  disease,  as  well  as  because  they 
were  all  of  sufficient  intelligence  and  will  power  to  carry  out 
systematic  treatment  at  home  and  to  give  an  intelligent  ac- 
count of  their  symptoms  and  conditions  under  the  tuberculin 
treatment.  The  chief  reason,  however,  was  that  they  all  be- 
longed to  the  fibroid  type,  moderately  or  far  advanced  with 
little  or  no  fever  and  had  developed  a fair  resistance  to  the 
disease  but  yet  showed  a very  gradual  deterioration  in 
weight  and  strength  in  spite  of  ail  that  had  been  done.  The 
tuberculin  (Dixon’s)  was  put  up,  not  unlike  the  diphtheria 
antitoxin,  and  in  ten  different  dilutions,  the  weakest  repre- 
senting 0.001  and  the  strongest  0.09  mg.,  and  was  injected 
into  the  interscapular  tissues  of  the  back,  in  small  doses  at 
the  beginning,  which  were  gradually  increased  as  tolerance 
was  established.  Care  was  taken  to  avoid  even  slight  re- 
actions. The  authors  report  eleven  cases  in  detail.  In  ail 
the  deterioration  was  checked.  The  patients  were  able  to  re- 
sume their  occupations  and  remain  at  regular  work  during 
or  after  the  injections,  which  seemed  to  be  the  sole  factor  in 
the  improvement.  The  patient  with  glandular  tuberculosis 
was  apparently  cured.  Tubercle  bacilli  disappeared  in  the 
sputum  in  several  of  the  cases  durng  the  treatment,  but  were 
still  found  in  the  majority  at  the  close  of  the  treatment.  The 
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local  condition  of  the  lungs  showed  a distinct  improvement, 
as  evidenced  by  the  disappearance  of  rales.  The  authors  con- 
clude that  in  advanced  tuberculosis,  when  there  is  fair  re- 
sistance and  little  or  no  fever,  tuberculin  is  unqualifiedly  a 
therapeutic  measure,  or  at  least  proved  to  be  such  in  this 
series.  The  reactions  with  Dixon’s  tuberculin  (tubercle  ba- 
cilli extract)  were  uniformly  mild  and  without  unfavorable 
influence  on  the  treatment.  They  think,  for  general  use  at 
least,  particularly  in  ambulatory  cases,  it  is  better  to  select  a 
mild  and  little  toxic  preparation,  and  Dixon’s  they  consider 
a safe  and  effective  tuberculin  of  this  type. 


THE  DOCTOR’S  PSALM  OF  LIFE. 

What  the  Heart  of  the  Old  Practitioner  said  to  the  Young  Doctor. 

Tell  me  not,  in  mournful  numbers, 

Practice  of  medicine  is  a dream ; 

That  the  doctor  always  slumbers, 

And  things  are  easy  as  they  seem. 

Practice  is  real ! Practice  is  earnest ! 

Charity,  really,  is  not  its  goal ; 

For  the  doctor  often  finds  it 

Hard  to  earn  his  winter’s  coal. 

With  hours  long,  no  duty  shirking, 

And  with  heart  both  stout  and  brave, 

Night  and  day  he  keeps  on  working 

To  hold  some  mortal  from  the  grave. 

In  the  world’s  broad  field  of  battle 
He  has  learned  what  ’tis  to  trust ; 

Found  most  people  worse  than  cattle ; 

Never  paying  till  they  must. 

Trust  no  patient,  howe’er  pleasant, 

Sing!  0 sing  this  little  song; 

PAY!  PAY  in  the  living  Present, 

Divy  up  as  we  go  long. 

Great  collectors  all  remind  us 

We  can  make  our  lives  more  bright, 

And,  departing,  leave  behind  us 

Gold  for  which  our  heirs  will  fight. 

Let  us  then  be  up  and  doing, 

This  one  thing  to  recollect ; 

The  good  old  dollar  still  pursuing, 

LEARN  TO  LABOR  AND  COLLECT. 

With  apologies  to  H.  W.  Longfellow. 

Bacillus  Poeticus.  A.  G.  Bosler. 
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The  Needs  of  Crippled  Children  in  the 
State  of  Delaware 

By  Douglas  C.  McMurtrie,  New  York.  1 

In  every  community  there  are  a large  number  of  crip- 
pled children,  who,  because  proper  care  is  not  provided  for 
them,  are  unable  to  take  a useful  part  in  activity  or  work  of 
any  kind.  The  crippled  child  who  is  not  able  to  get  about 
easily  is  denied  the  privileges  of  the  public  school  and  grows 
up  in  comparative  ignorance  unless  the  parents  are  able  to 
make  exceptional  provision. 

The  deformities  responsible  for  the  crippled  condition 
are  often  not  acute  and  so  do  not  receive  the  hospital  treat- 
ment they  deserve.  Furthermore  the  term  of  treatment 
generally  lasts  over  a long  period  such  as  the  average  insti- 
tution is  not  able  to  provide  in  view  of  the  other  acute  de- 
mands made  upon  it. 

Orthopedics  is  a specialized  branch  of  surgery  and  ade- 
quate attention  can  generally  be  secured  only  in  the  larger 
centers  of  population.  Thus  patients  living  in  the  country 
or  in  small  places  are  often  likely  to  go  unattended  or  at  least 
to  have  their  deformity  so  develop  that  it  is  no  longer  sus- 
ceptible to  effective  treatment  and  cure.  To  gain  the  best 
results  cases  should  be  taken  in  hand  early  when  the  chances 
of  recovery  are  infinitely  greater. 

Other  classes  of  the  handicapped  are  fairly  well  pro- 
vided for  in  most  communities.  The  blind,  the  deaf,  the 
mentally  defective — for  all  these  there  are  institutions  ade- 
quate or  nearly  adequate,  to  the  needs.  But  up  to  the  pres- 
ent time  the  needs  of  the  crippled  child  have  not  been  prop- 
erly provided  for.  From  the  economic  standpoint  only  the 
provision  of  proper  care  is  expedient  because  in  many  cases 
complete  cures  can  be  effected,  and  in  others  the  children  can 
be  furnished  such  primary  and  industrial  educational  facili- 
ties as  will  enable  them  to  become  useful  and  self-supporting 
members  of  the  community.  Without  the  provision  referred 
to  a great  many  would  be  helpless  dependents  for  life. 

It  is  interesting  to  note  that  several  states  of  this  coun- 
try have  made  legislative  provision  for  crippled  children, 
and  established  institutions  where  they  could  be  given  both 
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surgical  and  educational  advantages.  In  this  work  the 
United  States  occupies  a unique  position.  The  first  state  to 
take  such  action  was  Minnesota,  which  in  1897  established 
a hospital  and  home  for  crippled  children.  The  State  of  New 
York  followed  the  example  and  established  the  New  York 
State  Hospital  for  the  Care  of  Crippled  and  Deformed  Chil- 
dren in  1900.  Massachusetts  started  a similar  institution, 
the  Massachusetts  Hospital  School,  in  1906,  and  several 
other  states  have  taken  some  action  in  behalf  of  their  crip- 
ples. The  results  of  these  institutions  have  been  excellent. 
There  have  been  found  a large  number  of  crippled  children 
in  each  of  the  states  named,  who  were  in  need  of  the  care 
provided  and  who  have  since  profited  by  it. 

It  is  important  that  this  system  of  care  should  be  ex- 
tended to  other  localities.  As  yet  the  State  of  Delaware  has 
taken  no  such  action,  and  I venture  to  suggest  to  the  physi- 
cians of  that  state  the  desirability  of  such  a move.  Such  an 
institution  would  offer  the  advantages  an  average  hospital 
would  be  unable  to  provide  and  would  obviate  the  neglect  of 
education  so  often  coincident  with  protracted  treatment. 
The  service  which  could  be  rendered  by  a state  hospital 
school  would  be  valuable,  and  it  would  prove  indispensable 
to  the  physicians  interested  in  the  welfare  of  this  class  of 
handicapped  children. 
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Inebriety,  Its  Sources,  Prevention,  and  Cure.  By  Chas. 
Follen  Palmer.  The  Union  Press,  Philadelphia,  Pa. 
Price  50  cents. 


This  is  a popular  treatise  on  an  important  social  prob- 
lem presented  in  thoroughly  scientific  and  readable  manner. 
The  author  shows  a thorough  familiarity  with  the  subject 
from  its  scientific  aspect,  and  is  free  from  maudlin  senti- 
mentalism which  generally  characterizes  popular  writings 
on  inebriety.  The  morbid  conditions,  the  neuro-psychopathic 
constitution,  the  inebriate  diathesis,  hereditary  and  acquired 
inebriety,  the  moral  aspect  of  the  inebriate,  the  psyshic  aids 
to  a cure,  the  moral  characteristics  and  various  types  of  the 
inebriate,  are  among  the  subjects  discussed.  It  is  well  worth 
reading. 
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The  Garbage  Problem. — Our  City  Council,  with  the 
ear  to  the  ground,  is  taking  up  the  question  in  dead  earnest 
and  we  may  hope  for  relief  in  the  near  future.  Of  course,  it 
is  not  for  the  sake  of  public  health  that  the  Council  is  taking 
up  the  matter.  The  “constituents”  are  complaining  and 
everybody  wants  to  be  nice  and  sweet  to  the  “constituents.” 
There  are  other  sanitary  problems  of  equal  if  not  greater  im- 
portance that  should  be  taken  up,  but  about  these  the  “con- 
stituents” do  not  complain.  However,  we  are  thankful  for 
the  consideration  of  the  garbage  problem  whatever  the  un- 
derlying motive  that  prompted  action. 

It  is  to  be  admittted  that  the  garbage  problem  is  one  of 
the  most  difficult  ones  in  municipal  sanitation,  and  yet  there 
is  no  reason  why  it  could  not  be  satisfactorily  solved  if  the 
authorities  should  go  about  it  in  the  right  way.  In  the  first 
place,  the  disposal  of  garbage  should  be  a municipal  affair, 
the  necessary  plant  being  owned  and  controlled  by  the  city. 
It  stands  to  reason  that  any  private  contractor  will  want  to 
make  as  much  money  out  of  the  collection  of  garbage  as  pos- 
sible. He  can  do  so  by  either  bidding  high,  or  if  the  letting 
out  of  the  contract  should  depend  solely  on  a low  bid,  by  get- 
ting cheap  labor,  or  by  neglecting  the  work.  In  a matter  of 
this  kind,  economy  is  foolish  for  it  defeats  the  very  purpose 
aimed  at,  namely,  the  preservation  of  public  health.  Muni- 
cipal disposal  of  garbage  can  be  accomplished  satisfactorily 
only  if  politics  are  eliminated,  and  to  bring  this  about  it  is 
essential  that  the  Council  keep  hands  off.  Inasmuch  as  this 
is  a health  measure  it  should  be  entirely  under  the  control  of 
the  Board  of  Health,  just  as  the  water  supply  is  in  the  hands 
of  the  Water  Department.  Our  Board  of  Health  being  made 
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up  largely  of  doctors,  is  not  so  likely  to  be  dominated  by 
politics.  A few  simple  regulations  will  bring  about  the  co- 
operation of  the  housewife.  For  instance,  a rule  can  be  made 
to  keep  the  garbage  in  covered  metal  receptacles,  which, 
when  full,  should  be  placed  where  the  collector  could  get  them 
conveniently.  “No  garbage  will  be  collected  unless  it  is  con- 
tained in  such  and  such  a receptacle,”  etc.,  is  all  that  would 
be  required  to  make  the  people  realize  what  is  expected  of 
them.  We  do  not  think  that  paper  packages  will  prove  satis- 
factory or  desirable.  A metal  can  of  proper  construction 
will  be  much  more  sanitary  and  certainly  more  convenient 
to  the  householder.  However,  the  details  may  be  safely  left 
to  the  Board  of  Health,  and  the  commendable  zeal  which  the 
Board  has  already  shown  in  the  matter  gives  us  the  assur- 
ance that  if  given  sufficient  funds  and  authority  this  prob- 
lem will  be  satisfactorily  solved. 


The  Meeting  of  the  State  Medical  Society. — The 
coming  meeting  which  is  to  take  place  at  Dover  will  add  an- 
other year  to  this  ancient  State  Society.  It  is  in  order  to  in- 
sist that  members  of  the  society  make  a special  effort  to 
make  the  meeting  a success.  A day  off  from  the  grind  of 
daily  practice  will  do  us  all  good,  while  the  pleasant  associa- 
tions will  help  to  strengthen  the  bonds  of  friendship  which 
alone  can  save  us  from  commercial  rivalry.  Ours  is  not  a 
commercial  call.  Commercialism  in  medicine  is  a base  adul- 
terant. 


Vice  Conditions  in  Wilmington. — A quiet  investiga- 
tion has  been  conducted  jointly  by  the  Social  Service  Club 
and  the  Society  of  Social  Hygiene  into  the  vice  situation  in 
this  city.  This  survey  disclosed  conditions  which,  while  in 
the  main  encouraging,  are  of  a nature  to  suggest  possibili- 
ties which  merit  thoughtful  attention. 

The  people  of  Wilmington  are  probably  no  better  nor 
worse  than  the  people  in  any  other  community  of  like  gen- 
eral character,  and  therefore  vice,  by  which  is  generally 
meant  illicit  sexual  intercourse,  is  probably  as  prevalent  in 
Wilmington  as  elsewhere.  On  the  other  hand,  this  city  is 
comparatively  free  from  commercialized  vice.  The  houses 
of  prostitution  are  few  and  not  well  patronized,  nor  is  the 
number  of  houses  of  assignation  very  large.  Soliciting  on 
the  streets  is  extremely  rare.  The  most  encouraging  condi- 
tion found  is  that  there  is  absolutely  no  evidence  of  any  col- 
lusion of  the  police  with  commercialized  vice.  In  the  main, 
therefore,  Wilmington  may  be  said  to  be  comparatively 
clean. 

Yet  there  is  ample  evidence  of  the  budding  of  comrnei 
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cialized  vice.  The  soil  may  not  be  favorable  but  the  germ  is 
there  and  unless  checked  in  the  early  stages  of  its  develop- 
ment, will  develop  into  a foul  social  ulcer.  We  are  therefore 
confronted  with  the  same  social  evil  that  has  been  baffling 
the  people  in  other  municipalities  and  it  is  incumbent  upon 
us  to  consider  the  problem  now,  while  it  can  still  be  easily 
handled.  The  recommendations  made  by  the  various  vice 
commissions  in  the  country  are  well  worth  considering  be- 
cause they  represent  the  results  of  careful  investigations 
conducted  on  a large  scale  by  experts.  Thus  the  Philadel- 
phia commission  recommends : 

1.  That  all  effort  to  confine  prostitution  to  a given  dis- 
trict be  abandoned  and  that  the  statutes  be  persistently  en- 
forced uniformly  throughout  the  city. 

2.  That  all  measures  for  the  suppression  of  prostitution 
be  free  from  spectacular  and  sensational  features. 

3.  That  prosecutions  for  the  suppression  of  prostitu- 
tion be  especially  directed  against  the  owners  of  the  houses, 
madams,  and  pimps  or  procurers. 

4.  That  carefully  planned  courses  in  sex  hygiene  and 
pathology  be  included  in  the  curricula  of  night  schools  for 
adults,  high  schools,  normal  schools,  and  colleges,  and  that 
neighborhood  classes  be  formed  by  parents  for  the  study  of 
these  subjects. 

5.  That  the  Department  of  Public  Health  and  Charities 

take  action  to  secure:  registration  of  veneral  diseases; 

laboratory  facilities  for  diagnosis  of  venereal  diseases;  treat- 
ment of  the  eyes  of  the  new-born. 

6.  That  the  Night  Court  be  permanently  established 
and  that  a probation  officer  and  agent  of  the  Court  Aid  Com- 
mittee be  given  legal  status  therein.  If  the  Municipal  Court 
is  created,  provision  should  be  made  by  it  for  such  court. 

7.  That  social  service  departments  be  established  in 
stores,  manufacturing  establishments,  factories,  and  other 
institutions  having  a large  number  of  employes. 

8.  That  women  be  appointed  to  police  duty. 

9.  That  women  be  appointed  on  the  boards  of  all  insti- 
tutions to  which  women  or  children  are  committed. 

10.  That  there  be  strict  supervision  of  places  of  amuse- 
ment, especially  those  frequented  by  minors. 

11.  That  there  be  strict  supervision  of  employment 
agencies. 

12.  That  the  attention  of  the  Commissioners  of  Fair- 
mount  Park  be  called  to  the  use  of  the  park  for  immoral 
purposes,  and  that  they  be  urged,  to  improve  the  lighting 
and  policing  therein. 

13.  That  the  Legislature  enact  the  laws  introduced  at 
the  request  of  this  commission  relating  to:  Venerea!  wards 


6 


DELAWARE  STATE  MEDICAL  JOURNAL 


in  general  hospitals  receiving  state  aid ; letting  and  keeping 
houses  for  immoral  purposes;  street- walkers  and  soliciting; 
opium,  cocaine,  and  narcotics. 

14.  That  the  Legislature  enact  the  act  now  before  it  es- 
tablishing a state  reformatory  for  women.  That  it  raise  the 
age  of  consent  to  twenty-one  years,  that  it  make  provision 
for  the  custodial  care  of  feeble  minded  girls  and  women  dur- 
ing the  child-bearing  period,  that  it  enact  the  law  requiring 
that  messenger  boys  be  excluded  from  immoral  resorts,  and 
that  relating  to  the  admission  of  minors  to  places  of  amuse- 
ment. 

The  Hartford  vice  commission,  which  rendered  the  re- 
port on  July  14,  makes  the  following  recommendations: 

1.  That  the  present  policy  of  keeping  the  houses  of 
prostitution  closed  be  adhered  to  rigidly. 

2.  That  this  policy  of  repression  be  extended  to  prosti- 
tution in  connection  with  disorderly  saloons,  cafes,  rooming 
houses  and  hotels. 

3.  That  a special  fund  be  appropriated  each  year  and 
placed  at  the  disposal  of  the  Mayor  and  Chief  of  Police  for 
use  in  employing  detectives  from  outside  the  city  whenever 
it  appears  that  the  police  department  is  hampered  by  the 
fact  that  its  own  detectives  are  too  well  known. 

4.  That  there  be  no  discrimination  in  respect  to  sex  or 
social  standing  in  the  efforts  to  suppress  the  social  evil. 

5.  That  our  citizens  take  a special  interest  in  the  per- 
sonnel and  policies  of  the  Police  Court. 

6.  That  favorable  consideration  be  given  to  the  ques- 
tion of  adding  women  to  our  police  force,  either  as  special 
officers  or  as  additional  probation  officers,  to  do  preventive 
work  among  girls. 

7.  That  an  ordinance  be  enacted  to  insure  adequate 
lighting  of  the  moving  picture  theatres. 

8.  That  the  statute  concerning  the  admission  of  chil- 
dren to  theatres  and  moving  picture  houses  be  enforced. 

. That  the  tenement  house  laws  be  rigidly  enforced 
and  strong  efforts  made  to  furnish  additional  facilities  for 
recreation  under  wholesome  conditions. 

10.  That  the  Board  of  Health  be  requested  to  furnish 
laboratory  facilities  to  aid  in  the  diagnosis  and  treatment  of 
venereal  diseases;  and  that  the  Board  of  Health  be  further 
requested  to  secure  the  anonymous  registration  of  such  dis- 
eases. 

11.  That  careful  consideration  be  given  to  the  problem 
of  sex  education. 

12.  That  a law  be  passed  containing  the  provisions  of 
the  Tin  Plate  ordinance  of  the  city  of  Portland,  Oregon. 

14.  That  legislation  be  enacted  raising  the  age  of  con- 
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sent  for  women  to  eighteen  years ; and  together  with  this, 
legislation  establishing  degrees  of  rape  in  such  manner  that 
boys  convicted  of  sexual  relations  with  willing  girls  below 
the  age  of  consent  be  not  punished  as  severely  as  mature 
men. 

15.  That  action  be  taken  to  establish  a state  reforma- 
tory for  women. 

Some  of  the  recommendations  may  be  applied  here  and 
the  sooner  done  the  better. 


Our  State  Road. — While  travelling  down  the  State  in 
an  automobile  we  realized  just  why  Delaware  is  at  a stand- 
still, commercially  and  intellectually.  A people  who  are  con- 
tent to  have  their  only  highway  a succession  of  ditches  and 
sand  piles,  who  are  willing  to  submit  to  a railway  that  has 
the  speed  of  a turtle,  who  are  so  shortsighted  as  to  overlook 
the  enormous  economic  loss  resulting  from  unnecessary 
wear  and  tear  on  horseflesh  and  vehicle,  who  are  so  devoid 
of  enterprise  as  to  refuse  a good  road  for  fear  that  some- 
body may  make  some  money  out  of  the  investment ; such  a 
people  are  too  deep  in  the  mud  to  join  the  procession.  The 
lethargy  of  the  down-State  doctors  who  must  certainly  suf- 
fer from  bad  roads  is  surprising,  considering  the  influence 
the  profession  generally  exerts  on  a community. 


Rehoboth  as  a Health  Resort. — It  is  surprising  that 
Rehoboth,  with  the  wonderful  pine  forests  as  a background 
for  the  vast  expanse  of  the  great  ocean,  with  a beach  in- 
ferior to  none,  with  a higher  temperature  in  the  winter,  has 
not  attracted  the  attention  of  the  medical  profession  as  an 
ideal  health  resort.  Delaware  physicians  send  patients  to 
Atlantic  City,  which  has  become  too  noisy  a place  for  nerv- 
ous people  and  convalescents;  and  yet  in  our  own  State  we 
have  a seashore  resort  which  for  healthfulness  and  quiet- 
ness is  far  superior  to  Atlantic  City.  The  present  lack  of 
accommodations  will  be  readily  remedied  as  soon  as  the  phy- 
sicians show  an  inclination  to  make  use  of  Rehoboth  as  a 
health  resort. 


We  quote  the  following  appropriate  remarks  by  Adami 
during  his  commencement  address  before  the  Rush  Medical 
College : “There  is  no  period  in  the  whole  of  a man’s  exist- 
ence when  he  feels  so  replete,  so  distended,  with  medicine  as 
immediately  following  on  the  final  examination  and  gradu- 
ation . . . this  sensation  is  comparable  to  that  of  the 

woman  who,  suffering  from  flatus,  imagines  herself  to  be  in 
the  latter  months  of  pregnancy.  It  is  an  equally  false  con- 
ception.” “Heaven  preserve  the  patients  of  the  man  who 
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passes  straight  from  graduation  into  private  practice!” 
“Certain  it  is  that  an  increasing  proportion  of  medical  men 
is  more  concerned  over  the  means  of  improving  its  balance 
in  the  bank  than  over  the  means  of  improving  the  health  of 
its  patients,  and  regards  social  success  as  more  to  be  con- 
sidered than  professional  capacity.” 


The  Pennsylvania  State  Medical  Society  Meet- 
ing.— The  next  annual  meeting  of  the  Pennsylvania  State 
Medical  Society  will  take  place  in  Philadelphia,  September 
22-27.  A most  interesting  program  is  promised,  and  Dela- 
ware physicians  who  can  possibly  attend  the  meeting  will 
find  that  it  will  amply  repay  them  for  the  loss  of  time. 


We  congratulate  Dr.  Forrest  on  his  new  job  as  police 
surgeon.  Such  is  the  effect  of  matrimony — it  makes  one 
hustle. 


Letters  to  the  Editor 


Editor  Delaware  State  Medical  Journal : 

Dear  Sir — Find  enclosed  program  as  prepared  so  far 
for  the  coming  meeting  of  our  State  Society  in  Dover  on  Oc- 
tober 14,  1913.  There  seems  to  be  great  interest  in  this 
coming  session  and  I believe  it  will  be  one  of  our  most  suc- 
cessful, both  from  the  point  of  attendance  and  enthusiasm. 
At  the  meeting  of  the  House  of  Delegates,  the  question  of  a 
proper  and  businesslike  manner  of  the  enrollment  of  mem- 
bers with  a systematic  means  of  collecting  dues  and  keeping 
tab  on  delinquents  will  be  discussed  thoroughly,  with  the 
hope  of  settling  these  important  points  in  the  success  of  our 
Society.  Our  Journal,  thanks  to  your  efforts,  is  improving 
all  the  time,  and  I,  for  one,  want  to  see  it  continued  on  the 
same  or  larger  scale.  Although  the  expense  of  conducting 
the  Journal  seems  large,  proportionately  to  our  membership, 
I feel  that  we  might  rather  economize  on  other  lines,  such  as 
a subscription  dinner  of  the  members,  instead  of  the  ex- 
pense being  borne  by  the  Society.  All  these  things  will  be 
discussed  at  our  business  session  as  well  as  the  question  of 
the  advisability  of  a two  or  three  day  session,  inasmuch  as  a 
one  day  session  causes  too  much  rush  and  hustle. 
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PROGRAM  OF  PAPERS. 

•J.  -J.  Jones — “Surgical  Treatment  of  Tuberculous  and 
Other  Infectious  Joints,  With  Presentation  of  Cases.” 

Wm.  Kraemer— “Serum  Therapy.” 

A.  Robin — “Medical  Inspection  in  Schools.” 

Fraternally  yours, 

G.  W.  K.  Forrest, 

Secretary  Delaware  State  Medical  Society. 


Editorial  Abstracts 


RESUSCITATION  FROM  DROWNING. 

The  frequent  occurrence  of  drowning  accidents  during 
the  summer  serves  to  emphasize  the  need  of  a thorough  un- 
derstanding of  the  principles  underlying  resuscitation,  and 
particularly  the  fact  that  success  ultimately  depends  on  pre- 
venting permanent  injury  from  lack  of  blood  to  the  brain. 
Efforts  at  resuscitation  should  be  used  for  at  least  two  hours 
after  apparent  death  says  Dr.  F.  W.  Hitchings  of  Cleveland 
in  a recent  number  of  The  Journal  of  the  American  Medical 
Association. 

The  heart  may  continue  to  beat  for  as  long  a time  as 
five  minutes  after  cessation  of  respiration,  although  it  usual- 
ly stops  in  two  or  three  minutes.  Add  to  a possible  five  min- 
utes the  seven  minutes  during  which  the  brain  may  be  com- 
pletely resuscitated  after  total  cessation  of  the  heart-beat,  a 
possible  maximum  of  twelve  minutes  of  relative  death  may 
be  undergone  with  recovery. 


DANGERS  OF  COMMON  COLDS. 

Ever  since  the  influenza  epidemic  of  1889-90  we  have 
experienced  waves  of  infectious  catarrhal  colds  which  have 
been  spoken  of  as  influenza,  or  grip,  or  simply  as  colds.  To 
these  infections  the  infant  seems  to  be  especially  susceptible. 
When  one  of  these  colds  invades  a household,  several  of  its 
members  usually  contract  it.  While  some  adults  may  escape, 
the  baby  or  the  child  of  runabout  age  is  almost  invariably 
affected.  These  infections  spread  rapidly  and  with  great 
certainty  through  the  wards  of  institutions  caring  for  young 
children.  During  recent  winters  in  one  institution  the  sick- 
ness from  this  source  has  far  exceeded  that  from  all  other 
infectious  diseases  of  childhood.  One  of  the  most  important 
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results  is  its  interference  with  nutrition.  This  is  of  some- 
what less  importance  among  children  of  the  runabout  age, 
but  in  any  group  of  bottle-fed  infants  such  infection  not 
only  prevents  gain  but  is,  as  a rule,  accompanied  by  definite 
loss  in  weight.  We  are  too  prone  to  look  on  these  colds  as 
local  affections  when  they  are,  in  reality,  infections. 

When  a group  of  children  in  a family  becomes  infected, 
we  often  see  established  a house  infection  with,  at  intervals, 
recurrent  outbreaks,  which  may  extend  over  a number  of 
months,  until  the  advent  of  warm  weather  or  the  departure 
of  the  family  to  the  country.  This  experience  is  so  general 
in  New  York  as  to  be  a matter  of  common  report  among 
parents.  Some  susceptible  children  are  kept  free  only  by 
continued  residence  in  the  country,  but  unfortunately  sub- 
urban colonies  and  country  towns  have  their  own  share  of 
infectious  epidemics. 

The  amount  of  injury  done  young  children  each  year  by 
such  colds  can  scarcely  be  estimated.  During  the  prevalence 
of  such  colds,  the  possibilities  of  infection  are  excellent  if  the 
young  child  travels  by  train,  rides  in  public  conveyances  or 
is  taken  to  hotels  or  crowded  shops. 

Only  recently,  says  Dr.  Thomas  S.  Southworth  of  Bos- 
ton, in  a recent  issue  of  The  Journal  of  the  American  Medical 
Association,  have  we  begun  to  appreciate  the  ravages  of 
these  subtle  forms  of  infection.  With  such  knowledge,  how- 
ever, goes  the  moral  obligation  to  throw  off  our  indifference, 
to  face  the  question  fairly,  and  to  do  all  in  our  power  to  les- 
sen the  unnecessary  sickness  and  the  too  frequent  pneu- 
monia which  follows  it. 


EYE-STRAIN  CAUSED  BY  “MOVIES.” 

Constant  attendance  at  moving-picture  shows  may 
cause  eye  troubles  similar  to  those  of  eye-strain.  This  state- 
ment is  made  by  Dr.  George  M.  Gould  in  a recent  issue  of 
The  Journal  of  the  American  Medical  Association.  Dr. 
Gould  says  that  he  has  recently  made  a practice  of  asking 
his  patients,  “What  were  you  doing  the  evening  or  afternoon 
previous  to  your  headache  or  giddiness  or  upset  stomach?” 
“Nothing  at  all,”  is  the  usual  reply,  “that  is,  nothing  out  of 
the  ordinary.  I was  at  the  ‘movies’  for  a couple  of  hours  and 
went  to  bed  as  soon  as  I got  home,  as  I was  feeling  badly.” 
Dr.  Gould  warns  physicians,  oculists  and  nerve  specialists  to 
be  on  the  watchout  for  such  symptoms,  and  when  found  that 
attendance  at  moving-picture  shows  be  considered  as  a cause. 
The  symptoms,  he  says,  do  not  differ  greatly  from  those 
caused  by  strain  or  abuse  of  the  eyes  of  any  kind.  The  most 
common  are  those  of  sick  headache,  such  as  intense  weari- 
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ness  of  the  eyes  and  brain,  a dazed,  “good  for  nothing’’  feel- 
ing, lack  of  energy  and  appetite,  “upset  stomach,”  vomit- 
ing, sleepiness  and  other  effects.  If  the  patient  is  wearing 
glasses,  he  may  think  “my  glasses  need  changing.”  But  on 
consultation  with  his  oculist  it  may  be  found  that  the  glasses 
are  all  right,  and  that  the  cinematograph  is  to  blame.  But  if 
the  “movies”  are  not  to  blame,  probably  fitted  glasses  will 
enable  the  patient  to  attend  moving-picture  shows  without 
discomfort.  Without  proper  glasses,  however,  the  cinemato- 
graph will  more  certainly  cause  nervous  symptoms  in  the 
patient  than  when  good  glasses  are  worn,  as  there  is  no 
doubt  that  moving-picture  shows  put  a terrific  strain  on  even 
the  least  defective  eyes,  while  the  strain  is  increased  by  poor 
glasses  or  lack  of  glasses  when  they  are  needed.  Dr.  Gould 
says  that  the  principal  faults  of  moving-picture  shows  is 
that  the  “fixation  point,”  chosen  by  the  eye  (that  is  the  point 
on  which  the  eye  rests)  is  unstable  and  jerky  and  the  eye  is 
tired  and  strained  in  following  this  point.  The  swiftly  pass- 
ing series  of  pictures  tires  the  eye  and  the  brain,  and  the  il- 
lumination is  generally  poor.  To  correct  these  faults  he  sug- 
gests that  the  time  of  exposure  of  each  image  be  shortened 
and  that  better  illumination  be  required.  The  enormous 
growth  of  moving-picture  shows  in  the  last  ten  years  and 
the  adoption  of  the  cinematograph  for  teaching  and  for  vari- 
ous commercial  uses,  as  well  as  its  probable  growth  in  the 
future,  makes  it  important  that  the  effect  of  moving  pictures 
on  the  eyes  should  be  carefully  observed. 


ALCOHOL  AND  RACIAL  DEGENERATION. 

Most  discussions  of  alcohol  are  frankly  partisan  and 
therefore  partial.  An  account  may  be  entirely  accurate  and 
yet  fail  to  be  just,  because  of  wrhat  it  leaves  unsaid.  In  any 
event  propaganda  must  be  preceded  by  facts,  and  these  must, 
in  turn  be  considered  in  a spirit  of  fairness  and  with  due  re- 
gard to  conflicting  possibilites.  One  of  the  important  and 
widely  discussed  phases  of  the  question  involves  the  effect 
of  alcohol  on  the  offspring.  Records  of  degenerates,  statis- 
tics on  insanity  and  other  diseases  have  been  gathered  in 
abundance  and  contributed  as  evidence  in  one  way  or  an- 
other. Statistics  are  proverbially  uncertain  unless  they  are 
collected  with  due  intelligence  and  interpreted  with  reason- 
able precaution,  hence  it  is  ahvays  gratifying  to  have  ob- 
servations substantiated  by  properly  controlled  experiments 
on  lower  animals.  For  this  purpose,  Professor  Stockard  of 
the  Cornell  University  Medical  College,  Newr  York,  has  un- 
dertaken a study  of  racial  degeneration  in  low^er  animals 
treated  with  alcohol. 
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In  Stockard’s  experiments  alcoholic  treatment  was 
given  to  guinea  pigs  by  an  inhalation  method.  Alcoholic 
males  were  then  mated  with  normal  females.  In  the  mater- 
nal test  alcoholic  females  were  paired  with  untreated  males. 
The  outcome  of  these  investigations,  says  The  Journal  of  the 
American  Medical  Association,  has  been  convincing  in  their 
demonstration  that  alcohol  may  affect  the  offspring  through 
either  parent.  Though  the  animals  were  never  completely 
intoxicated,  they  were  in  a state  of  chronic  alcoholism.  Nine 
matings  of  normal  animals  in  the  same  group  gave  nine  liv- 
ing litters  of  seventeen  vigorous  individuals.  Out  of  forty- 
two  matings  of  alcholized  animals  only  seven  young  sur- 
vived and  five  of  these  were  runts.  In  the  oaternal  tests 
there  were  abortions,  still-born  litters  and  early  deaths ; the 
maternal  test  resulted  much  the  same;  when  both  parents 
were  alcoholic,  in  most  cases  the  matings  resulted  in  no  off- 
spring, very  early  abortions,  or  still-born  litters.  The  single 
offspring  born  living  from  fourteen  matings  of  alcoholic 
parents  died  in  convulsions  at  an  early  age.  In  general  the 
deaths  of  these  unhealthy  young  followed  symptoms  of  nerv- 
ous disorders. 


The  following  papers  were  read  at  the  annual  meeting 
of  the  American  Proctologic  Societv,  held  at  Minneapolis, 
June  16-17,  1913: 

A METHOD  OF  OPERATING  ON  FISTULA  WITHOUT 
CUTTING  MUSCULAR  TISSUE. 

By  Rollin  H.  Barnes,  M.  D.,  of  St.  Louis,  Mo. 

This  method  is  used  in  those  cases  of  fistulse  which  in- 
volve the  sphincter  muscles.  An  incision  is  made  external 
to  the  sphincter,  similar  to  that  made  when  incising  an 
ischio-rectal  abscess.  Through  this  opening  the  scar  tissue 
is  dissected  out  up  to  the  internal  opening.  An  incision  is 
then  made  at  the  skin  margin,  so  that  the  middle  of  this  in- 
cision passes  through  an  imaginary  longitudinal  line  drawn 
from  the  internal  opening.  A submucous  dissection  is  then 
channeled  out  up  to  the  internal  opening.  Gauze  drainage  is 
kept  in  this  until  the  external  wound  is  healed  sufficiently. 
Then  the  submucous  tract,  which  remains,  is  incised  under 
local  anesthesia.  No  muscular  tissue  having  been  cut,  the 
function  of  the  sphincters  is  preserved  intact. 


REPORT  OF  A CASE  OF  FECAL  TUMOR  ASSOCIATED 
WITH  HIRSCHSPRUNG’S  DISEASE. 

By  Alois  B.  Graham,  A.  M.,  M.  D.,  of  Indianapolis,  Iiul. 
Dr.  Graham  reported  a case  of  fecal  tumor  associated 
with  Hirschsprung’s  Disease,  the  clinical  history  of  which  is 
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unique  and  exceedingly  interesting.  The  patient,  a young 
French  woman,  aged  27,  stated  that  she  had  undergone  three 
abdominal  operations  for  Hirschsprung’s  Disease  or  Mega- 
colon. 

Present  illness  dates  from  birth.  Not  unusual  to  go  a 
week  or  ten  days  without  a stool,  and  then  evacuation  was 
produced  only  by  means  of  enemata. 

At  the  age  of  12,  her  condition  was  diagnosed  as  one  of 
pregnancy  on  account  of  the  vomiting  and  the  appearance  of 
the  abdomen. 

At  the  age  of  19,  she  suffered  an  attack  of  complete  in- 
testinal obstruction  due  evidently  to  fecal  tumor.  She  was 
operated,  and  a large  fecal  tumor  was  removed  from  the 
sigmoid.  Six  months  later,  she  was  operated  for  post-opera- 
tive adhesions.  No  resection  of  the  bowel  or  short-circuiting 
operation  was  performed. 

At  the  age  of  25,  she  suffered  an  attack  of  complete  in- 
testinal obstruction.  She  was  operated,  and  a large  fecal 
tumor  was  removed.  Patient  stated  that  the  bowel  was  pli- 
cated in  closing.  Wound  healed  promptly,  but  she  remained 
in  the  hospital  for  three  months  purely  for  clinical  purposes. 

August  1912,  she,  for  the  third  time,  presented  symp- 
toms of  complete  intestinal  obstruction.  She  had  been  abso- 
lutely constipated  for  seven  days.  Abdomen  enlarged  and 
everywhere  tympanitic  except  in  the  lower  right  quadrant, 
where  there  was  a dull  area  corresponding  to  a large  tumor 
which  could  be  readily  palpated.  Tumor,  a fecal  mass,  was 
exceedingly  hard  and  did  not  pit  on  pressure.  It  could  be 
easily  moved  in  every  direction  throughout  the  abdomen. 
Attacks  of  violent,  colicky  pains  were  frequent.  Vomiting 
was  persistent,  pulse  120,  temperature  101  F.  Hydrogen 
peroxide,  introduced  into  the  rectum,  had  no  effect  on  the 
tumor,  but  produced  excruciating  pains  over  the  entire  abdo- 
men. Patient  consented  to  operation  with  the  promise  ex- 
acted that  nothing  radical  be  attempted.  She  requested  that 
the  fecal  tumor  be  removed,  but  refused  to  give  her  con- 
sent to  any  short-circuiting  or  resection  of  the  bowel. 

Median  incision.  No  adhesions.  Fecal  tumor  in  sig- 
moid. Tumor  of  “stony”  hardness.  Its  greatest  circumfer- 
ence was  19%  inches,  its  weight  was  64  ounces.  The  dilata- 
tion which  was  confined  to  the  sigmoid  was  very  marked, 
the  greatest  circumference  being  20  inches. 

Patient  made  an  uneventful  operative  recovery,  and  was 
discharged  from  the  hospital  on  the  tenth  day.  She  gained 
in  weight  and  appeared  to  be  in  the  best  of  health.  She  ex- 
perienced no  difficulty  in  procuring  daily  evacuations  with 
the  aid  of  small  doses  of  cascara. 

December  15,  1912,  was  the  date  of  her  last  visit  to  the 
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writer’s  office.  At  this  time  she  was  doing  nicely.  Inquiries 
as  to  her  whereabouts  were  made  and  the  reports  were  to 
the  effect  that  she  has  returned  to  France.  Information  was 
received  the  latter  part  of  April  that  patient  had  gone  to  Chi- 
cago from  Indianapolis.  She  evidently  suffered  another  at- 
tack of  intestinal  obstruction.  She  was  operated  there  April 
19,  1913,  and  died  three  days  later. 


A FURTHER  CONSIDERATION  OF  SIR  CHARLES 
BALL’S  OPERATION  FOR  INTERNAL  HEMOR- 
RHOIDS. 

By  Alfred  J.  Zobel,  M.  D.,  of  San  Francisco,  Cal. 

After  a trial  of  this  operation  the  author  of  the  paper 
sums  up  his  conclusions  as  to  its  value,  as  follows : That,  as 
a modification  of  the  old  ligature  operation,  it  is  better  than 
the  latter,  and  at  the  same  time  is  far  superior  to  the  clamp 
and  cautery  operation,  in  that  it  takes  care  of  and  avoids  the 
recurrence  of  that  revoluted  anal  skin  ring  which  generally 
becomes  markedly  edematous  immediately  after  these  oper- 
ations, leaving  behind  skin  tags  after  the  swelling  subsides. 

In  every  instance  in  which  the  essentials  of  Ball’s  tech- 
nique have  been  followed  out  carefully  the  author’s  results 
have  been  exceedingly  satisfactory. 

The  operation  is  recommended. 


DEDUCTIONS  BASED  ON  AN  ANALYSIS  OF  3,000 
RECTAL  CASES. 

By  T.  Chittenden  Hill,  M.  D.,  of  Boston,  Mass. 

The  principal  object  of  this  tabulation  of  3,000  consecu- 
tive rectal  cases  was  to  furnish  data  as  to  the  relative  fre- 
quency of  the  various  affections  of  the  rectum  and  colon. 
There  was  a total  of  1,120  operations  performed  in  this 
series,  and  some  deductions  of  a practical  nature  were 
drawn  from  this  experience.  It  was  found  that  rectal  ail- 
ments were  more  common  among  males  than  females,  the 
ratio  being  three  to  two. 

Hemorrhoids  formed  a large  proportion,  41  per  cent,  of 
the  total.  Next  in  frequency  were  abscesses  and  fistulas,  18 
per  cent.,  and  the  remaining  disorders  were  tabulated  as  fol- 
lows Pruritus  ani  8 per  cent.,  anal  fissure  10  per  cent.,  coli- 
tis 6 per  cent.,  prolapsus  ani  and  procidentia  recti  3.7  per 
cent.,  cancer  of  the  rectum  and  sigmoid  2 per  cent.,  benign 
growths  1.5  per  cent.,  stricture  1.5  per  cent.,  syphilis  2 per 
cent.,  constipation  2.8  per  cent. 

Other  miscellaneous  conditions  were  recorded  which 
made  up  but  a fraction  of  one  per  cent.,  such  as  anal  ver- 
rucca,  congenital  stenosis,  patulous  anus,  pilo-nidal  sinus, 
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furuncles,  foreign  body,  incontinence,  coccygodynia,  trauma, 
sigmoid  diverticulitis,  etc. 


Z-PLASTIC  OPERATION  FOR  ANAL  STRICTURE. 

By  Wm.  M.  Beach,  M.  D.,  of  Pittsburgh,  Pa. 

The  writer  states  that  extensive  cicatrices,  resulting 
from  trauma,  and  involving  the  partial  or  entire  anal  cir- 
cumference, not  infrequently  resist  the  usual  methods  em- 
ployed to  restore  the  physiologic  function  of  the  anus. 

He  therefore  employed  what  he  terms  a Z-plastic 
method  when  operating  on  an  anal  stricture.  The  principle 
underlying  the  procedure  is  the  transposition  of  dermic  tis- 
sue in  such  manner  as  to  obliterate  the  crest  of  the  fibrous 
band. 

The  first  incision  is  made  along  the  crest  of  such  a band  ; 
then  incisions  are  made  at  right  angles  from  both  ends,  but 
running  in  opposite  directions,  thus  approximating  the  letter 
Z.  The  flaps  thus  outlined  are  dissected  up,  transposed,  and 
sutured.  Various  modifications  are  permissible,  according 
to  the  extent  of  the  stricture. 

SPHINCTERIC  ATROPHY. 

CAUSES,  CONSEQUENCES  AND  TREATMENT. 

By  Ralph  !!'.  Jackson,  M.  D.,  of  Fall  River,  Mass. 

Muscular  atrophy  about  the  anus  produces  more  serious 
consequences  than  hypertrophy. 

The  physiology  of  defecation  is  studied,  and  the  action 
of  the  internal  sphincter  and  of  the  external  sphincter  and 
levators  sharply  contrasted  with  their  different  innervation. 
This  is  preparatory  to  consideration  and  classification  of  the 
cause  of  sphincteric  disuse  and  consequent  degeneration. 

Congenital  causes  are  found  in  imperforate  anus  and 
congenital  ano-vaginal  cloaca.  Coincidental  with  general 
weakness  cases  occur  in  infants,  the  aged,  and  the  extremely 
ill.  Traumatic  causes  are  faults  of  proctologic  operations 
and  aftercare,  or  obstetric  lacerations,  or  due  to  prolonged 
divulsion  by  protruding  piles  or  procidentia.  Nerve  causes 
are  primarily  sympathetic  as  in  rectal  stenosis,  or  central  as 
in  spinal  cord  lesions. 

Degeneration  or  absence  of  one  sphincter  without  im- 
pairment of  the  other  is  considered. 

The  unhappy  consequences  of  sphincteric  inadequacy 
are  presented. 

Treatment  is  preventive  or  restorative.  Neither  avails 
much  when  due  to  nerve  causes,  except  possibly  in  luetic 
cases.  Of  first  importance  is  the  minimizing  of  trauma,  both 
obstetric  and  proctologic  (especially  sphincteric  incision). 
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Repair  of  trauma  should  be  immediate  and  accurate.  Later 
attempts  are  much  more  difficult  and  uncertain  on  account 
of  atrophic  muscular  changes,  and  often  results  must  de- 
pend on  cicatricial  contraction  and  adaptation  of  other 
muscles,  especially  the  levators,  to  sphincteric  duty.  Restora- 
tion of  long  overstretched  muscles  is  largely  dependent  on 
general  treatment. 

Sphincteric  deficiency  is  a troublesome  problem  to  every 
practitioner,  and  the  prognosis  is  uncertain. 


FURTHER  OBSERVATIONS  ON  THE  SURGICAL 
ANATOMY  OF  THE  LARGE  BOWEL. 

By  Granville  S.  Hanes,  M.  D.,  of  Louisville,  Ky. 

Few  realize  that  the  capacious  portion  of  the  colon  is  at 
its  cecal  extremity.  The  diameter  of  the  average  cecum  is 
estimated  at  three  inches,  which  is  about  the  same  as  the 
rectum,  though  the  secum  and  ascending  colon  have  a much 
greater  capacity  than  the  rectum  and  lower  extremity  of  the 
sigmoid.  The  large  intestine  gradually  decreases  in  size 
from  the  cecum  to  the  rectum;  the  descending  colon  meas- 
uring one  and  one-half  inches,  or  even  less,  at  its  narrowest 
point.  These  physical  conditions  explain  in  a measure  the 
locality  to  which  large  quantities  of  fluids  are  transported 
when  injected  into  the  rectum. 

The  question  of  antiperistalsis  in  the  large  intestine  in 
man  is  yet  to  be  settled.  It  has  been  suggested  that  anas- 
talsis  may  be  inferred  to  exist  in  the  proximal  human  colon 
for  the  reason  that  rectal  enemas  have  been  observed  to 
traverse  the  entire  length  of  the  colon  and  escape  through 
an  artificial  opening  in  the  cecum.  Also  because  surgeons 
have  attempted  to  stop  a fecal-fistula  discharge  by  trans- 
planting the  ileum  into  the  transverse  colon  and  sigmoid, 
but  without  success.  The  fact  that  rectal  enemas  have  been 
seen  to  pass  through  the  cecal  fistula  is,  he  is  confident,  little 
evidence  of  the  operation  of  an  antiperistaltic  force. 

An  ordinary  colon  tube  was  introduced  two  or  three 
inches  into  the  rectum  of  a dog,  and  through  a funnel  in- 
serted into  the  proximal  end  of  the  tube  was  poured  in  bis- 
muth-buttermilk, and  by  the  X ray  the  author  observed  it 
traverse  the  large  intestine  to  the  ileo-cecal  junction  with  no 
sign  of  antiperistaltic  movements.  Similar  experiments 
were  made  on  children  with  corroborating  observations.  He 
has  seen  a pint  of  bismuth  in  suspension,  when  introduced 
into  the  rectum  of  an  adult,  pass  around  to  the  cecum  in  a 
few  minutes  with  no  evidence  of  aid  by  anastalsis. 

Under  normal  conditions  peristalsis  in  the  large  bowel 
is  a slow  process,  and  it  is  no  more  than  natural  to  suppose 
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that  anastalsis  is  also  slow  in  its  operation.  The  brief  time, 
then,  required  for  fluids  to  pass  from  the  rectum  to  the  ce- 
cum compels  us  to  consider  the  influence  of  other  and  more 
potent  agents  on  the  intestinal  contents.  Two  factors  are 
in  operation  when  fluids  are  conveyed  from  the  rectum  to 
the  cecum.  The  first  is  the  distensible  and  elastic  nature  of 
the  intestinal  tube;  and  the  second  is  the  hydraulic  principle 
which  controls  fluids  wherever  they  may  be.  If  fluid  is 
forced  rapidly  into  the  rectum  that  organ  will  be  seen  to  be 
widely  distended ; but  this  same  fluid  can  be  seen  to  make  its 
way  up  the  intestinal  tube  along  the  path  of  leastvresistance^ 
The  distended  rectum,  because  of  its  elastic  nature,  presses 
upon  the  contents  till  every  drop  of  fluid  within  its  lumen 
is  subjected  to  an  equal  pressure.  So  if  additional  fluid  is 
forced  into  the  rectum  the  same  factors  will  continue  to 
operate. 

If  the  ileum  is  transplanted  into  the  transverse  colon  or 
sigmoid  the  watery  intestinal  contents  will  be  forced  by  the 
elastic  intestinal  tube  in  the  direction  of  least  resistance. 
The  right  segment  of  the  colon  is  the  capacious  portion  of 
the  large  bowel,  so  if  fluids  are  under  greater  intestinal  pres- 
sure in  the  lower  bowel  the  fluid  contents  will  travel  up  to 
the  cecum. 

The  author  says,  that  even  if  we  do  admit  the  existence 
of  anastalsis  in  normal  conditions  of  the  colon,  he  does  not 
believe  it  to  be  an  important  factor  in  conveying  fluids  from 
the  rectum  up  into  the  colon. 

Hanes  had  a series  of  three  X-ray  pictures  made  on  the 
same  individual  to  show  what  actually  happens  when  tubes 
are  introduced  into  the  bowel.  The  first  shows  a thirteen 
inch  proctoscope  introduced  its  entire  length.  The  distal 
end  is  one  inch  above  the  umbilicus.  The  second  shows  an 
ordinary  colon  tube  introduced  its  full  length  after  the  re- 
moval of  the  proctoscope.  The  tube  passed  along  the  sig- 
moid up  to  the  highest  point,  (one  inch  above  the  umbilicus) , 
and  then  turned  upon  itself  the  distal  end  passing  back  into 
the  rectum.  The  third  radiograph  shows  the  bowel  injected 
with  bismuth  buttermilk,  and  the  thirteen  inch  sigmoido- 
scope introduced  again.  This  picture  shows  that  it  is  im- 
possible to  pass  any  instrument  high  up  in  a normal  colon, 
except  by  the  greatest  accident.  The  sigmoid  is  lifted  up 
into  the  abdominal  cavity ; its  lower  arm  is  occupied  by  bis- 
muth and  the  metal  tube;  while  the  upper  segment  of  the 
sigmoid  is  seen  very  distinctly  where  it  has  dropped  back 
from  a point  opposite  the  umbilicus  into  the  pelvis  to  its 
junction  with  the  lower  extremity  of  the  colon.  He  claims 
the  latter  radiograph  proves  that  it  is  impossible  to  pass  a 
non -flexible  instrument  beyond  the  first  half  of  the  sigmoid 
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To  control  the  outflow  of  fecal  material  in  colostomies 
the  author  has  found,  in  five  cases  operated  since  January 
of  this  year,  that  the  hard  rubber  rod  can  be  allowed  to  re- 
main permanently,  when  used  as  in  the  Maydl  operation. 
The  opening  in  the  intestine  is  above  the  rod.  A thin  gauze 
dressing  is  applied  over  the  bowel,  and  a strip  of  gauze  is 
thrown  around  the  knuckle  of  the  intestine  and  overlying 
gauze  is  then  tied  under  the  supporting  rod.  The  strip  of 
gauze  constricts  both  the  upper  and  lower  segments  of  the 
bowel,  and  exerts  a most  satisfactory  control  over  these  ar- 
tificial openings. 


THE  ANO-RECTAL  LINE:  ITS  CLINICAL  SIGNIFI- 
CANCE. 

By  Collier  F.  Martin,  M.  D.,  of  Philadelphia,  Pa. 

After  discussing  the  development  of  the  anus  and  rec- 
tum, Martin  states  that  the  ano  rectal  line,  or  dentate 
border,  has  a very  important  clinical  significance,  in  that  it 
is  the  point  at  which  both  the  blood  supply  and  the  nerve 
supply  become  differentiated.  Above  it  the  blood  is  carried 
by  the  portal  circulation  to  the  liver;  while  below  it,  the 
blood  stream  mingles  with  the  general  circulation  by  way  of 
the  inferior  vena  cava.  Above  it,  the  rectum  is  supplied 
only  with  visceral  or  sympathetic  nerve  fibers,  while  below 
it,  the  anus  and  its  surrounding  structures  are  supplied  with 
spinal  nerves,  and  by  sympathetic  filaments.  These  spinal 
nerves  carry  sensory  impulses  common  to  nerves  having 
specialized  cutaneous  nerve-endings. 

Below  the  ano  rectal  line,  as  evidence  of  irritation  of 
the  spinal  innervation,  sensory  disturbances  are  expressesd 
in  terms  of  pain,  itching,  formication,  and  in  alterations  in 
spinal  sense  of  touch,  and  temperature,  with  their  modifica- 
tions, such  as  dryness  and  moisture.  Stimuli  producing 
these  sensory  disturbances  show  their  presence  by  exciting 
motor  contraction,  or  by  inducing  alterations  in  secretion. 

Above  the  ano  rectal  line  all  of  the  specialized  spinal 
sensations  are  absent,  only  the  visceral  sensations  being 
present.  In  the  rectum  it  is  only  pressure  and  muscle-sense 
that  appeal  to  our  consciousness.  This  sensation  is  trans- 
lated in  the  brain  into  a desire  for  stool,  which  desire  is  in- 
hibited or  assisted  voluntarily,  as  occasion  may  require. 

Excessive  spasm  of  the  involuntary  muscles  supplied 
by  visceral  nerves  produces  an  unpleasant  sensation,  which 
differs  from  pain  of  spinal  origin  in  that  it  is  difficult  to  lo- 
calize, and  may  be  described  more  as  an  ache,  which  is  diffi- 
cult to  bear  and  exhausting  to  the  patient. 

Lesions  of  the  crypts  of  Morgagni,  since  they  involve 
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both  the  visceral  nerve  supply  of  the  rectum  and  the  spinal 
innervation  of  the  anus,  are  associated  with  many  disturb- 
ances of  the  reflexes. 

Infection,  and  malignant  processes,  occurring  above  the 
dentate  border,  tend  to  spread  upwards,  by  way  of  the  deep 
lymphatics,  to  the  pelvic  or  uro-genital  organs,  or  to  the 
liver,  via  the  portal  system.  Below  the  ano  rectal  line  super- 
ficial abscesses  result  from  infections  of  the  proctodeum  and 
the  rectal  crypts.  Malignancy  here  is  associated  frequently 
with  extension  to  the  inguinal  glands. 

In  general,  there  is  a marked  tendency  for  pathologic 
processes  to  limit  their  invasion  to  the  embryonic  structure 
in  which  they  began ; the  ano  rectal  line  being  the  “great 
divide”  between  the  ectodermic  and  the  entodermic  struc- 
tures. Rectal  infection,  and  malignancy,  rarely  extend  be- 
low the  dentate  border,  while  anal  pathology  usually  re- 
mains below  this  line  and  the  levator  ani  muscles. 

Ano  rectal  symptomatology  is  equally  differentiated. 
The  subjective  symptoms  of  a pathologic  process  bear  little 
relationship  to  the  lesion,  per  se,  but  depend  upon  the  inter- 
ference with  the  functions  of  the  spinal  or  sympathetic  nerve 
supply  of  the  tissues  involved,  whether  this  interference  be 
mechanical,  inflammatory,  or  functional. 


FURTHER  OBSERVATIONS  ON  PRURITUS  ANI:  ITS 

PROBABLE  ETIOLOGIC  FACTOR; RESULTS 
OF  TREATMENT. 

By  Dwight  H.  Murray,  M.  D.,  of  Syracuse,  N.  Y. 

Dr.  Murray’s  paper,  which  is  a continuation  of  his  in- 
vestigations on  the  etiology  and  treatment  of  pruritus  ani, 
gave  some  new  points  which  he  had  observed  during  the  past 
year,  and  his  additional  experience  in  the  treatment  of  pa- 
tients. He  found  no  reason  for  materially  modifying  his 
former  reports,  but  has  gathered  data  which  helped  to  prove 
the  correctness  of  his  previous  work.  He  found  streptococcic 
infection  in  three  cases  of  pruritus  ani  and  valvse,  and  in 
four  cases  of  pruritus  that  had  involved  the  scrotum  as  well 
as  the  anus.  These  complicated  cases  improved,  with  the  ex- 
ception of  the  two  vulva  cases,  by  the  use  of  the  vaccine 
treatment. 

During  the  past  year  Dr.  Murray  has  increased  his 
former  series  of  thirty-two  cases,  by  twenty-five  additional 
cases,  in  five  of  which  streptococcic  infection  was  not  found. 
These  cases  showed  other  infections,  which  still  further 
proves  the  cocigenous  nature  of  pruritus  ani;  and  also 
demonstrates  that  other  bacteria  than  streptococci  may  bear 
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a causal  relationship,  as  was  hinted  in  his  first  paper  on  this 
subject. 

His  cases,  so  far  as  he  has  been  able  to  determine,  have 
not  been  affected  by  diet.  Since  Dr.  Murray  discovered  the 
infection  in  pruritus  ani  he  has  never  interfered  with  the 
food  of  any  patient;  neither  has  he  restricted  them  in  the 
smoking  or  drinking  habits.  The  improvement  under  the 
vaccine  treatment,  without  regard  to  eating,  drinking,  or 
smoking,  gives  him  additional  proof  for  the  bacterial  theory. 

During  the  past  year  he  has  carefully  investigated  as 
to  whether  or  not  the  itching  extends  into  the  anal  canal  be- 
yond Hilton’s  white  line,  with  the  result  that  only  in  one  in- 
stance did  it  extend  beyond  that  point,  and  then  only  for  a 
short  distance. 

His  investigations  for  the  past  year  have  given  him  ad- 
ditional proof  that  pruritus  ani  is  not  caused  by  any  local 
lesion  within  the  anal  canal,  and  that  when  such  lesions  exist 
with  pruritus  ani  they  are  coincidental. 

In  the  cases  that  have  been  operated  for  local  lesions  the 
pruritus  ani  has  not  been  permanently  improved  as  a result 
of  the  operative  procedure. 

He  said  that  rectal  and  general  surgeons  have  observed 
many  cases  of  fistulae  with  discharges  upon  the  anal  skin, 
without  pruritus  ani  being  present.  The  same  is  true  of 
hemorrhoids,  constipation,  and  other  rectal  lesions,  pruritu§ 
ani  occuring  in  only  a small  proportion  of  such  cases.  He. 
therefore,  still  holds  that  when  pruritus  ani  exists  in  con- 
nection with  other  lesions  that  it  is  a coincidence.  In  his 
1912  report  he  gave  a summary  of  nine  hundred  consecutive 
rectal  cases  wherein  this  fact  was  established  fairly  well. 

He  referred  to  the  opsonic  index,  or  more  properly  the 
coefficient  of  extinction  of  opsonins,  and  claimed  that  much 
valuable  information  was  to  be  gained  by  this  test. 

His  work  shows  that  if  a complicating  infection  exists, 
and  other  bacteria  than  streptococci  are  found  to  be  the  sole 
invading  organisms,  we  must  use  the  corresponding  auto- 
genous vaccine.  The  opsonic  index,  following  a bacterial 
diagnosis,  is  the  proper  method  for  determining  this. 

The  results  of  treatment,  and  the  history  of  patients, 
prove  to  him,  that  if  pruritus  ani  exists  with  local  lesions 
which  demand  operation,  that  the  prognosis  depends  upon 
whether  a skin  infection  is  present  or  not.  If  the  skin  in- 
fection is  present  the  local  adhesions  may  be  cured  by  the 
operation,  but  the  patient  should  not  be  led  to  believe  that 
the  pruritus  ani  will  also  be  cured  by  it.  Per  contra,  if  a skin 
infection  does  not  exist  with  a local  lesion  and  itching,  the 
prognosis  may  be  that  the  itching  will  very  likely  cease  with 
the  cure  of  the  local  lesion. 
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After  personal  investigation  in  treating,  watching  re- 
sults, noting  how  cause,  effect,  and  results,  dovetail  together, 
comparing  these  investigations  with  statements  and  theories 
made  in  text  books,  and  in  articles  appearing  from  time  to 
time  in  medical  journals,  and  containing  no  definite  path- 
ology or  scientific  reasons  for  cause  and  effect,  Murray  can- 
not understand  how  the  profession  will  uphold  such  theories, 
rather  than  the  bacterial  theory  which  has  been  so  well 
proven  in  his  own  cases  and  confirmed  by  other  observers. 

The  uniformity  of  the  bacteriologic  findings  is  a strong 
support  for  the  bacterial  theory  of  the  etiology  of  pruritus 
ani.  The  chronicity  of  all  the  cases,  the  uniform  symptoms, 
the  similar  conditions  of  the  skin,  the  locality,  the  regularity 
as  to  the  time  of  attacks,  the  uniformity  of  itching  outside 
of  Hilton’s  white  line,  the  uniform  blood  findings  as  to  the  co- 
efficient of  extinction  of  opsonins,  and  the  fact  that  all  local 
applications  which  have  given  beneficial  results  in  the  past 
have  contained  a strong  germicide;  all  point  directly  to  a 
common  cause.  Further  confirmation  is  found  in  the  uni- 
formly good  results  of  treatment  with  autogenous  vaccine  of 
the  variety  of  bacteria  against  which  the  patient  has  a low 
phagocytic  power ; and  in  the  lack  of  good  results  by  the  va- 
rious haphazard  methods  of  treatment  in  general  vogue. 

His  reference  to  fissures  in  previous  papers  having  been 
misunderstood  by  some,  he  desired  to  state  that  he  had  re- 
ferred only  to  fissure-like  cracks  of  the  skin,  and  not  to  anal 
fissures  or  ulcers. 

Endo’s  medium  is  used  to  plate  the  cultures.  The  vac- 
cine employed  is  of  the  strength  of  one  billion  to  the  CC.,  be- 
ginning with  two  minims,  or  one  hundred  and  thirty  mil- 
lions. 

Dr.  Murray  refers  to  a paper  written  by  Dr.  Jerome 
Wagner,  of  New  York  City,  published  in  the  May  number  of 
the  Medical  Review  of  Reviews,  in  which  Dr.  Wagner  re- 
ports some  erroneous  ideas  claimed  to  have  been  gleaned 
from  reading  Murray’s  first  two  reports.  Dr.  Wagner  not 
having  been  able  to  confirm  these  reports,  Dr.  Murray 
pointed  out  the  errors  of  technique  in  Dr.  Wagner’s  work,  as 
well  as  his  errors  in  the  interpretation  of  the  reports. 

Dr.  Murray  gave  statistics,  in  favor  of  his  theory, 
drawn  from  three ^'ears  original  work  on  the  subject ; he  also 
gave  a summary  of  the  results  of  treatment  showing  the  fa- 
vorable clinical  results  with  autogenous  vaccines  in  a large 
majority  of  the  cases  treated. 

He  summed  up  his  conclusions  as  follows : 

First.  Results  of  the  past  year’s  work  continue  to  up- 
hold the  correctness  of  the  bacterial  theory  of  pruritus  ani. 

Second.  It  is  advisable  to  make  a bacteriologic  exami- 
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nation  of  all  cases  of  pruritus  vulvse ; also  of  cases  of  scrotal 
pruritus. 

Third.  The  coefficient  of  extinction  of  opsonins  is  a 
valuable  aid  in  diagnosis  in  complicated  and  obstinate  cases. 

Fourth.  Pruritus  ani  in  this  series  of  cases  rarely  ex- 
tends above  the  white  line  of  Hilton,  and  it  is  still  subjudice. 

Fifth.  The  presence  of  a skin  infection  with  a local 
lesion  begets  an  unfavorable  prognosis  for  the  cure  of  pru- 
ritus ani  by  an  operative  procedure. 

Sixth.  The  absence  of  a demonstrable  skin  infection 
and  the  presence  of  a local  lesion,  will  justify  us  in  making  a 
favorable  prognosis  for  the  cure  of  the  pruritus  ani  by  an 
operative  procedure. 

Seventh.  Pruritus  ani,  with  such  infection  as  we  have 
demonstrated,  and  a lesion  existing  in  the  anus  or  rectum, 
according  to  his  statistics,  is  a coincidence,  and  the  latter 
lesion  is  not  the  cause  of  the  pruritus  ani. 

Eighth.  The  sphincter  muscle  does  not  allow  a leakage 
of  rectal  mucous  upon  the  anal  skin  of  one  who  has  pruritus 
ani,  except  there  is  a patulous  anus,  any  more  than  it  does 
in  a normal  individual  who  has  no  pruritus  ani.  The  mois- 
ture of  the  parts  is  due  to  a low  grade  inflammation  of  the 
infected  anal  skin. 


TREATMENT  OF  FISTULA-IN-ANO. 

By  J.  A.  MacMillan,  M.  D.,  of  Detroit,  Mich. 

There  are  three  essentials  for  the  operation  for  this 
condition : 

First.  An  incision  that  will  open  up  every  ramification 
of  the  fistulous  tract. 

Second.  The  excision  of  the  fibrous  tissue  which  forms 
its  walls. 

Third.  Free  drainage,  and  a regulation  of  the  granu- 
lation by  means  of  pressure  by  gauze  packing. 


i 

Medical  Progress  : j 


Tests  for  Albumin. — Most  satisfactory  routine  test 
for  albumin  is  perhaps  that  one  described  by  Roberts  in 
1870,  by  a solution  of  one  part  of  fuming  nitric  acid  (HNO:!) 
to  nine  parts  of  saturated  solution  of  magnesium  sulphate. 
This  is  an  extremely  delicate  test  and  very  convenient  for 
application,  although  it  does  precipitate  albumose  and  mu- 


DELAWARE  STATE  MEDICAL  JOURNAL 


23 


cine,  it  is  sufficiently  reliable  for  ordinary  routine  methods, 
and  in  doubtful  cases  the  heat  and  nitric  acid  test  can  be  ap- 
plied for  confirmation.  This  is  an  absolutely  reliable  differ- 
ential test  for  albumin.  Dr.  L.  Napoleon  Boston  has  done  a 
considerable  amount  of  work  with  the  Roberts'  solution,  and 
introduced  a method  of  application  by  means  of  a pipette, 
which  consists  simply  of  a glass  tube  about  12  inches  long 
with  a diameter  of  about  one-eighth  of  an  inch.  The  finger 
is  placed  tightly  over  one  end,  and  the  other  end  is  intro- 
duced into  the  receptacle  of  urine  for  about  one  inch,  and  it 
is  allowed  to  enter.  This  is  accomplished  by  the  pressure 
of  the  urine  in  the  bottle.  The  end  of  the  pipette  is  then  dried 
and  introduced  into  a bottle  of  the  Roberts’  solution  in  the 
same  manner,  and  about  an  equal  quantity  of  this  is  allowed 
to  enter  the  pipette.  This  must  be  done  slowly  and  care- 
fully, and  the  two  fluids  not  permitted  to  mix.  At  the  junc- 
tion of  the  urine  and  solution  a hazy  line  will  be  noticed  if 
albumin  be  present,  which  will  gradually  condense  into  a 
solid  coagulum  if  the  percentage  of  albumin  be  high.  There 
are  many  other  tests  for  albumin,  but  for  routine  work 
Roberts’  solution  confirmed  by  nitric  acid  is  all  sufficient. 
The  percentage  of  cases  having  ablumin  in  their  urine  is 
variously  estimated  from  4 to  20  per  cent. 


Miscellaneous 


Mr.  Herbert  Watson,  bacteriologist  of  the  Delaware 
State  Board  of  Health,  submitted  an  interesting  report  on 
rabies.  Among  other  things,  he  says : 

“In  the  past  few  months  I have  noticed  an  increased 
number  of  dogs’  heads  being  submitted  to  the  laboratory  in 
a decidedly  bad  condition  for  testing.  These  heads  are  from 
dogs  that  have  not  shown  any  symptoms  of  rabies,  while 
some  heads  are  from  dogs  showing  a slight  change  of  dis- 
position. Dogs  submitted  in  this  condition  very  seldom  show 
the  test  as  it  is  necessary  for  them  to  be  advanced  in  the  dis- 
ease before  the  Negri  bodies  appear  in  the  brain.  Repeated 
warnings  by  bulletin  and  newspaper  articles  have  failed  to 
decrease  the  number  submitted  before  showing  some  symp- 
toms or  in  bad  condition. 

“This  condition  may  be  laid  to  the  excitement  due  to  the 
usual  mad-dog  scare.  Everybody  appears  to  be  irrational  at 
such  times  and  completely  lost  for  want  of  common  sense. 
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“Hydrophobia  is  an  infectious  disease,  and  exists  in 
Delaware  throughout  the  entire  year.  The  dog  is  the  agent 
for  the  transmission  in  this  dreaded  disease,  although  we 
have  numerous  cases  infected  through  the  bite  of  other  ani- 
mals. Both  forms  of  rabies  exist  in  Delaware:  the  rabies 
proper  or  funous  rabies  and  dumb  or  paralytic  rabies.  The 
incubation  period  in  dogs  is  from  three  to  six  weeks  and  may 
extend  over  a longer  period  than  this.  The  animal  invari- 
ably has  a change  of  disposition  at  the  termination  of  the  in- 
cubation period ; it  becomes  restless,  snaps  at  everything  and 
swallows  everything  possible;  it  has  a peculiar  high-toned 
bark  and  saliva  secretion  is  active;  spasms  of  the  throat 
muscles  in  advanced  stages,  and  as  a rule,  death  follows  these 
symptoms  immediately.  The  dumb  rabies  has  less  inatative 
symptoms. 

“The  State  Board  of  Health  treated  twenty-four  cases 
during  1912,  while  21  persons  have  received  the  Pasteur 
treatment  since  January  1,  1913.  The  above  figures  show  a 
startling  increase  in  the  number  of  people  bitten,  with  no 
apparent  inclination  of  the  citizens  to  assist  in  the  eradica- 
tion of  the  disease.” 

In  discussing  the  matter,  Dr.  Watson  stated  that  the  fol- 
lowing information  should  be  of  value  to  those  bitten  by 
supposed  rabid  dogs : 

First.  If  any  person  or  persons  have  been  bitten,  the 
head  packed  in  ice  may  be  sent  to  the  Delaware  State  Board 
oi  Health  Laboratory,  Newark,  Delaware,  by  express,  pre- 
paid. 

Second.  If  animal  has  bitten  a person  and  can  be  se- 
curely chained  up  for  observation  where  he  can  do  no  harm, 
this  is  very  preferable  to  killing  the  animal  and  submitting 
the  head  for  examination. 

“In  the  first  place,  if  the  animal  was  capable  of  convey- 
ing the  infection  when  he  bit,  he  will  develop  symptoms  and 
die  within  ten  days  thereafter.  An  animal  perfectly  well  ten 
days  after  bitten  could  not  have  been  rabid  at  that  time. 

“Third.  To  prevent  decomposition,  the  head  should  be 
packed  in  ice  in  a water-tight  box,  or  if  this  is  impossible, 
place  in  glycerine  in  a tightly  sealed  preserving  jar,  and 
properly  packed.  Personal  delivery  when  possible  if  desir- 
able. A wooden  or  iron  bucket  with  handle  is  very  handy 
for  shipping  or  carrying  a dog’s  head. 

“Fourth.  Do  not  ship  specimens  so  that  they  will  be  re- 
ceived on  a Saturday,  Sunday  or  a holiday,  instead  hold  and 
place  in  ice  or  in  glycerine. 

“Fifth.  In  killing  a suspected  animal,  so  far  as  possible 
avoid  shooting  through  the  brain,  as  the  part  needed  for  ex- 
amination is  oftentimes  shot  away.” 
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Dr.  H.  Comroe  offers  the  following  remedies  for  the 
cure  of  “Ethical  Quackery” : 

Primarily,  we  must  have  better  doctors.  The  revela- 
tions made  possible  by  the  Flexner  report  recently,  relative 
to  the  merits  and  demerits  of  the  too-many  existing  medical 
schools,  have  already  accomplished  and  portend  to  continue 
to  accomplish  much  good.  Instead  of  161  medical  schools  in 
the  United  States,  the  number  has  been  reduced  within  a 
comparatively  short  period  to  110  both  by  amalgamation 
and  elimination.  More  strict  control  over  uniform  entrance 
requirements  as  well  as  of  the  curriculum  and  the  post- 
graduate practical  education,  can  be  productive  of  only  that 
which  is  good. 

The  profession  must  became  more  united  with  a whole- 
some spirit  of  unanimity  in  moral,  social  and  professional 
equality.  Individuality  must  give  way  to  unity;  envy  and 
jealousy  should  be  succeeded  by  good  fellowship;  and  ap- 
probation must  supercede  untoward  criticism  and  discord. 
Physicians  should  use  every  honorable  means  to  uphold  the 
dignity  and  honor  of  their  vocation,  to  exalt  its  standards 
and  to  extend  its  sphere  of  usefulness.  For  these  reasons  it 
is  absolutely  essential  that  every  legal  practitioner  “should 
assoc;ate  himself  with  medical  societies  and  contribute  his 
time,  energy  and  means  in  order  that  these  societies  may 
represent  the  ideals  of  the  profession.”  It  is  our  earnest 
opinion  that  lack  of  active  affiliation  with  a county  medical 
society  is  almost  equivalent  to  non-membership,  inasmuch 
as  passive  membership,  with  some  legitimate  exceptions, 
may  be  simply  sought  and  continued  for  the  rewards  and  ad- 
vantages which  are  associated  with  it. 

To  regain  the  respect,  dignity  and  confidence  which 
our  profession  merits,  it  is  incumbent  upon  each  one 
of  us  to  practice  absolute  honesty  with  one  another, 
with  our  clientele  and  with  the  public  at  large.  One’s  ability 
and  tact  may  permit  him  to  so  interpret  the  ethical  code  as 
to  exempt  him  from  its  written  expressions,  but  such  hair- 
splitting translations  can  never  relieve  a conscience  of  its 
actual  unwritten  teachings  and  meanings.  Thus  the  ethical 
code  does  not  specifically  deny  one  the  privilege  of  announc- 
ing that  he  is  too  busy  to  see  any  more  patients  for  two 
weeks,  nor  does  it  specifically  prevent  him  from  performing 
major  operations  in  his  office  without  an  anesthetic.  Neither 
does  this  written  code  prohibit  a practitioner  from  making 
most  elaborte,  even  though  unnecessary,  examinations  for 
most  trifling  conditions  that  are  most  easily  and  promptly 
diagnosed  by  sight  alone.  Still  further,  by  the  written  inter- 
pretation of  the  ethical  code,  there  are  no  limitations  to  the 
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fanciful  diagnoses  made  and  the  remarkable  cures  obtained 
by  means  most  exclusive  and  magical.  Nor  is  it  specifically 
prohibited  to  throw  the  other  doctor’s  medicine  out  of  the 
window,  with  an  expression  of  surprise  and  horror.  “Spring 
fashions  in  medical  ethics  advocate  the  following  procedure: 
holding  the  bottle  in  the  left  hand,  remove  the  cork  with  the 
right  hand,  bring  the  bottle  near  the  nose  and  take  three 
whiffs,  two  short  and  one  long;  draw^  the  eye-brows  together 
slightly  and  allow  a troubled  expression  to  flit  across  the 
countenance ; replace  the  cork  and  set  the  bottle  back  of  the 
clock  w^here  the  children  will  not  be  likely  to  get  hold  of  it.” 
But  Chaper  II,  Section  7,  does  state  that  physicians  should 
expose  without  fear  or  favor  corrupt  and  dishonest  conduct 
of  members  of  the  profession.  We  should  alwrays  remember 
that  the  principles  of  medical  ethics,  both  the  written,  and 
particularly  the  unwmitten,  apply  to  each  and  ever  one  of  us 
and  not  only  to  the  other  fellow. 

Closer  relationship  and  greater  co-operation  between 
the  pharmacist  and  the  physician  should  be  encouraged.  “By 
legitimate  patronage,  physicians  should  recognize  and  pro- 
mote the  profession  of  pharmacy,  but  any  pharmacist,  un- 
less he  be  qualified  as  a physician,  who  assumes  to  prescribe 
for  the  sick,  should  be  denied  such  countenance  and  sup- 
port.” 

Finally  there  must  be  more  education  and  less  worthless 
legislation  to  check  and  abolish  the  dangerous  growth  of  real 
quackery.  As  Mr.  Henry  Watterson  says,  “When  any  hum- 
bug in  the  country  thinks  it  has  the  world  in  a sling,  public 
opinion  just  rears  back  on  its  hind  legs  and  kicks  it  out.” 
This  mighty  tool,  public  opinion,  must  be  aroused.  The  va- 
rious pamphlets  on  “Nostrums  and  Quackery,”  published  by 
the  A.  M.  A.,  should  be  circulated  gratis  to  everybody  in  the 
United  States  that  can  read.  They  expose  quackery  as  it  has 
never  and  nowhere  been  exposed  before.  And  quackery, 
thical  (sic)  and  unethical  (?),  needs  to  be  exposed.  There 
must  be  a consolidation  of  the  profession  into  one  strong  and 
united  body  to  destroy  this  most  pernicious  evil,  and  this  can 
be  accomulished  only  and  most  satisfactorily  by  an  organized 
and  continuous  campaign  of  education,  for  these  scavengers 
must  be  fought  and  annihilated  wdth  their  own  powerful 
weapons,  viz.,  lectures,  literature  and  the  press. 
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WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


MEMBERS  OF  COMMISSION 


Mr.  John  Bancroft,  President 
Mrs.  Lewis  Mustard 

Mrs.  G.  W.  Marshall 

Mr.  R.  G.  Houston 


Dr.  B.  L.  Lewis 


Dr.  P.  W.  Tomlinson 

Dr.  W.  F.  Haines 


Dr.  E.  S.  Dwight 


Miss.  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 


1013  Washington  Street 


Wilmington,  Delaware 


Delaware  State 
Medical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  IV  SEPTEMBER,  1913  No.  10 


Editorial  Office,  1202  Delaware  Ave.,  Wilmington,  Delaware,  where  all 
communications  pertaining  to  editorial  matter  should  be  sent 

CONTENTS 

Biographical  Sketches  of  Presidents 

William  H.  Kraemer,  cM.  CD. 

Vaccine  Therapy 

Willis  Linn,  £M.  D. 

Editorials 

Editorial  Abstracts 
Medical  Progress 
Miscellaneous 


Published  dbery  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington , Delaware 

The  Journal  is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  aU  others  is  $1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  1069  D.  & A.  or  Delmarvia  2327 


i 


DELAWARE  STATE  MEDICAL  JOURNAL 


B«gKe^t  7\/l  I T I I I XJ’C  C'othing 

Because  >0  I— 1 1 1 Hats 

Best  WILMINGTON  Shoes 


Glyco -Thymoline 
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TTn  Absolutely  Stable 
c/llAND  Uniform  Product 

THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS. 


dosage:. 
The  adult  dose  of 
the  preparation 
is  one  teaspoonful. 
repeated  every  two 
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intervals,  according 
to  the  requirements  of 
the  individual  case. 
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3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 


The  Mulford 

Antitoxins,  Serums,  Bacterins, 
and  Pharmaceuticals 
are  the  Standard 

Physicians  should  constantly  bear  in  mind 

that  pharmaceutical  and  biological  products  differ  widely 
in  regard  to  their  therapeutic  value.  This  variation  ac- 
counts for  many  of  the  failures  to  secure  results  from  the 
administration  of  well  known  products. 

The  proper  preparation  and  standardiza- 
tion of  pharmaceuticals  and  biologicals  requires  except- 
ional technical  skill  and  expert  knowledge,  together  with 
unlimited  facilities  for  scientific  research. 

The  H.  K.  Mulford  Company  have  under- 
taken drug  standardization  on  a large  scale,  and 
to-day  the  Mulford  brand  is  recognized  as  a guarantee  of 
superiority  throughout  the  world. 

Our  large  staff  of  scientists  and  experts 

and  extensive  connectic  ns  with  hospitals  and  other  insti- 
tutions enable  us  not  only  to  keep  in  constant  touch  wiih 
the  progress  of  bacteriological  science  but  also  to  obtain 
the  various  strains  of  pathogenic  microorganisms  so 
absolutely  necessary  to  the  produc'ion  of  effective  and 
polyvalent  serums  and  bacterins. 

Dependable  results  are  assured  by  specifying 
the  Mulford  Brand 

H.  K.  MULFORD  CO.,  Philadelphia 

Pharmaceutical  and  Biological  Chemists 

New  York  Boston  Kansas  City  St  Louis  New  Orleans  San  Francisco 
Chicago  Atlanta  Dallas  Seattle  Minneapolis  Toronto 
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JAMES  COUPER,  M.  D. 


Facts  selected  from  various  sources  and  arranged  by 

William  H.  Kraemer,  M.  D. 


Dr.  James  Couper  was  born  in  the  village  of  Christiana,  Del.,  October 
3,  1803.  He  was  the  son  of  Dr.  James  Couper,  who  then  resided  in  that 
place,  but  a few  years  after  removed  to  New  Castle.  His  classical  studies 
were  pursued  in  Newark  with  Rev.  Francis  Hindman  and  completed  at  New 
Garden  with  Enoch  Lewis,  the  eminent  mathematician.  In  1824  he  was 
graduated  from  the  University  of  Pennsylvania,  having  been  a student  in 
the  office  of  Dr.  George  McClellan.  He  soon  returned  to  New  Castle.  Dr. 
Couper  was  one  of  the  original  members  of  the  American  Medical  Associa- 
tion, and  chairman  of  the  committee  which  made  the  first  report  on  pre- 
liminary education.  He  was  an  active  member  of  the  Delaware  State  Medi- 
cal Society  and  was  at  one  time  vice-president  of  the  American  Medical 
Association. 

Dr.  Couper  was  married  to  Miss  Mary  Black,  daughter  of  Hon.  James 
Black,  of  New  Castle. 
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i VACCINE  THERAPY  j 

t * 


• By  Willis  Linn,  M.  D. 

» 

iRead  as  first  in  a series  before  the  Physicians  and  Surgeons  Hospital 
Association,  June,  191 3. 


When  the  average  physician  is  asked  to  write  an  article 
on  anything  nowadays,  it  seems  to  be  his  sole  object  to  try 
and  convince  the  profession  at  large  that  he  knows  more 
about  the  subject  than  the  man  who  is  reading  it. 

I wish  to  start,  by  stating  that  this  brief  article  is  not 
intended  for  the  pathological  chemist  nor  the  biological  bac- 
teriologist and  that  he  can  in  no  possible  way  gain  one  atom 
of  knowledge  from  it. 

It  contains  nothing  original  and  makes  no  pretense  of 
setting  down  anything  not  already  known  to  that  vast  army 
of  truth  seekers  who,  misguided  and  misjudged  by  the  gen- 
eral practitioner  of  medicine,  keep  on  year  after  year  striv- 
ing for  results  which  some  of  them  obtain,  only  to  be  her- 
alded, first  as  savior  and  next  as  impostor  by  the  laity. 

This  article  is  intended  for  the  much  over-tired,  over- 
worked, underpaid  element  of  the  profession  to  which  so  few 
nowadays  claim  relationship,  the  “general  practitioner.” 

These  are  days  when  every  man  thinks  he  is  a specialist, 
even  if  he  does  not  admit  it ; everything  that  springs  up  in 
the  profession  is  naturally  attributable  to  this  and  that  cer- 
tain branch,  with  the  result  that  he  often  overlooks  many  a 
good  thing. 

But  let  us  get  to  facts;  this  article  is  for  the  purpose  of 
bringing  out  the  advantages  of  vaccine  and  serum  therapy, 
with  particular  stress  laid  on  the  so-called  “Phylacogens.”  In 
the  last  third  of  the  nineteenth  century  there  evolved  a grad- 
ual doctrine,  profoundly  influencing  the  principles  of  medi- 
cine and  greatly  modifying  its  practice,  especially  with  ref- 
erence to  specific  diseases,  namely  the  belief  that  such  dis- 
eases were  caused  by  living  organisms,  whose  life  is  distinct 
from  that  of  the  diseased  body. 

This  great  epoch,  if  we  may  call  it  such,  was  set  in  mo- 
tion by  Louis  Pasteur,  chemist,  and  not  by  a physician. 
These  ideas  were  not  entirely  new  but  lacked  the  working 
precision  which  Pasteur  gave  to  them.  Pasteur  was  much 
impressed  with  the  analogy  often  suggested  between  the 
processes  of  disease  and  fermentation. 
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After  the  war  of  1870-71,  the  French  army  surgeons  ad- 
vanced the  view  that  the  inflammatory  process  in  wounds 
might  be  due  to  bacteria. 

Lister,  however,  seems  to  have  eclipsed  the  field  with  his 
antiseptic  surgery  at  this  time.  He,  however,  gives  the  credit 
partially  to  Pasteur  in  the  letter  to  him  in  1874.  Thus  while 
Pasteur’s  principles  were  the  starting  point,  it  remained  for 
Lord  Lister  to  work  them  out. 

About  this  time  the  French  army  surgeons  called  the 
disease  producers  zymotins  or  zymotic  substance,  and  Ber- 
ria  showed  that  by  the  inoculation  of  certain  of  these  sub- 
stances from  wounds  that  the  granulation  could  be  produced 
in  a much  more  rapid  manner.  Some  few  years  later,  Koch, 
working  on  similar  lines,  but  in  a more  precise  manner,  iso- 
lated specific  living  organisms  proven  to  be  the  cause  of  dis- 
ease, at  that  time  expounding  his  postulate  for  bacteria, 
with  which  all  are  familiar. 

In  the  meantime  Pasteur  entered  into  a different  line, 
following  out  Jenner’s  vaccination  for  smallpox,  the  his- 
tory of  which  I feel  sure  is  known  to  all. 

He  endeavored  to  produce  a form  of  weakened  virus, 
which,  if  inoculated  into  the  body  of  an  animal,  would  pro- 
tect it  against  anthrax. 

He  succeeded  in  producing  what  he  called  a vaccine  of 
anthrax  with  which  sheep  were  inoculated,  and  the  modern 
searchers  for  immunity  had  their  starting  point  here.  Pas- 
teur’s treatment  of  hydrophobia  was  even  more  remarkable, 
as  the  long  inoculation  period  of  rabies  enabled  him  to  invent 
a process  of  immunity  which  amounted  to  a cure. 

The  great  Frenchman’s  methods  dealt  more  with  the 
dynamic  side  of  bacteriology  than  with  its  prophylactic  and 
therapeutic  measures  with  which  we  have  to  deal  more  par- 
ticularly in  a treatise  of  this  nature.  The  credit  due  the  Ger- 
man school  with  its  more  precise  methods  and  its  exacting 
technique,  has  had  more  to  do  with  the  discovery  of  the  later 
organisms  and  their  isolation  than  with  the  treatment.  In 
order  to  go  more  fully  into  the  understanding  of  the  subject 
it  will  first  be  necessary  to  take  up  briefly  the  study  of  im- 
munity. 

The  chemical  defenses  of  the  body  against  injury  and 
disease  are  numerous,  but  the  most  important  defense  is  the 
bacterial  action  of  the  blood  and  lymph. 

It  is  a familiar  fact  that  one  attack  of  an  infection  pro- 
tects against  another  attack  of  the  same  disease.  Vaccina- 
tion is  an  example,  and  is  what  is  called  protective  immunity. 

We  have  also  curative  inoculation  or  the  injection  of  an- 
titoxin as  a cure. 

Here  we  may  use  diphtheria  as  an  example,  bearing  in 
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mind,  however,  that  diphtheria  may  act  in  the  capacity  of  a 
protective  also.  The  chemical  character  of  the  substances 
which  fill  the  bacteria  are  not  fully  known  but  they  have  re- 
ceived various  names  which  we  will  discuss  later.  What  they 
are  from  a chemical  standpoint  is  not  known. 

Various  bacteriologists  will  try  to  tell  you  but  when 
pinned  down,  they  all  agree  in  admitting  that  their  exact  na- 
ture is  still  one  of  the  unsolved  riddles  of  science.  It  is 
known,  however,  that  these  substances  are  protected  in  na- 
ture, and  that  this  so-called  bactericidal  power  is  destroyed 
by  heat  at  55°  C.  Whether  or  not  these  substances  are 
enzymes  is  a disputed  point.  The  balance  of  opinion  seems 
to  show,  however,  that  they  are  in  some  way  derived  from 
the  leucocytes,  and  it  is  evident  that  leucocytes  have  some  in- 
fluence in  their  production. 

The  two  names  by  which  these  substances  are  spoken  of 
are  alexins  or  bacterio-lysins,  closely  allied  to  the  bacteri- 
cidal power  of  blood  or  blood  serum. 

By  this  we  mean  that  the  blood  serum  of  one  animal  has 
the  power  of  dissolving  red  blood  corpuscles  of  another  spe- 
cies. If  the  serum  of  one  animal  is  injected  into  the  blood 
stream  of  an  animal  of  other  species,  the  result  is  the  de- 
struction of  its  red  corpuscles. 

The  substance  or  substances  in  the  serum  which  pro- 
duce this  property  are  called  haemolysins. 

While  there  is  some  doubt  of  whether  bacterio-lysins  or 
haemolysins  are  identical  substances,  there  is  no  doubt  that 
they  are  biochemically  closely  allied  to  one  another.  A very 
interesting  point  in  this  connection  is  the  relations  which  the 
alkalinity  of  the  blood  has  to  its  haemolitic  and  bactericidal 
powers.  Increase  of  alkalinity  means  increase  of  bacteri- 
cidal powers.  As  an  example  of  this  from  a clinical  stand- 
point, we  may  mention  diabetes,  where  the  blood  is  less  alka- 
line than  it  should  be.  Clinicians  had  observed  long  before 
the  so-called  rise  of  serum  therapy  that  in  diabetes  infection 
was  a common  occurrence.  The  reasons  put  forward  to  ex- 
plain this  are  legion,  as  the  question  naturally  arises,  when 
bacteria  develop  in  an  alkaline  better  than  in  an  acid 
medium,  why  is  it  that  the  more  alkaline  the  blood,  the 
higher  its  bactericidal  power?  The  reason  that  seems  most 
plausible  to  me  is  that  alkalinity  in  this  instance  is  favorable 
to  the  oxidation  of  the  body,  all  of  which  is  so  essential  for 
the  maintenance  of  healthy  life.  This  bacterial  balance 
seems  very  simple  but  suppose  it  is  overcome  by  a breaking 
down  process,  what  happens? 

The  bacterio-lysins  are  built  up  in  proportion  until  a 
certain  limit  is  reached.  If  this  limit  is  reached  soon  enough 
the  patient  gets  well;  if  not,  death  follows.  It  will  then  be 
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seen  that  the  object  is  to  build  up  these  substances  by  arti- 
ficial means,  in  a few  cases. 

I wish  to  express  an  opinion  here  tonight,  if  a younger 
member  may  be  allowed  to  do  so.  I believe,  and  believe  it 
firmly,  that  the  days  of  drug  and  drugging  are  on  the  wane. 
I think  that  the  younger  members  of  our  profession  will  live 
to  see  the  day  when  nearly  all,  if  not  all,  drugs  are  consigned 
along  with  leeches,  and  the  forty  grains  of  calomel  to  the 
dead,  dead  past. 

Immunity  can  be  produced  more  conveniently  in  ani- 
mals ; this  applies  to  the  bacteria  themselves  and  also  to  the 
toxin  they  form.  In  speaking  of  toxin,  let  us  consider  it  as  a 
poison  only  and  as  the  poison  formed  by  the  bacteria  in  the 
organisms. 

The  manufacture  of  antitoxins,  especially  with  regards 
to  diphtheria,  is  too  well  known  among  you  to  elicit  more 
than  passing  notice. 

It  must  be  borne  in  mind,  however,  that  the  molecular 
weight  of  the  toxin  must  be  considered,  as  in  snake  poison- 
ing. The  British  army  surgeons  discovered  that  it  is  so 
light  as  to  be  easily  diffusable,  so  that  in  snake  bite,  speed  is 
everything.  I hope  this  clears  up  a much  disputed  point  re- 
garding the  necessity  of  speed  in  the  administration  of  the 
various  antitoxins.  It  has  long  been  known  that  it  was  nec- 
essary but  the  reason  was  not  always  as  clear  as  it  is  at  pres- 
ent. 

We  now  come  to  the  subject  of  this  issue,  immunity, 
which  I will  endeavor  to  explain  in  as  few  words  as  possible. 
We  will  say  for  the  sake  of  convenience  that  the  toxin  is 
neutralized  by  the  antitoxin,  much  as  an  acid  neutralizes  an 
alkaline  substance.  The  toxin  is  merely  neutralized  and  not 
destroyed,  for  if  the  process  is  carried  out  in  a test  tube,  and 
after  neutralization  takes  place,  if  the  tube  is  heated  to  55°  C. 
the  antitoxin  is  detroyed  and  the  toxin  is  as  poisonous  as 
ever. 

We  see  that  it  is  necessary  to  divide  immunity  into  ac- 
tive and  passive.  Active  is  produced  by  the  development  of 
protective  substances  in  the  body.  Passive  by  the  injection 
of  a protective  serum ; of  the  two,  the  former  is  much  more 
permanent. 

Erlich,  of  the  “606”  fame,  endeavors  to  explain  the  rea- 
sons for  the  neutralizing  substances  as  follows : He  consid- 

ers that  the  toxins  are  capable  of  uniting  with  the  proto- 
plasm of  the  living  cells  by  possessing  groups  of  atoms, 
which  like  living  cells  are  attached  during  normal  assimila- 
tion. We  term  these  haptophor  groups  and  the  groups  to 
which  they  are  attached  in  the  cells,  receptor  groups. 

The  introduction  of  a toxin  stimulates  receptors,  and 


DELAWARE  STATE  MEDICAL  JOURNAL 


5 


these  are  thrown  out  into  the  circulation.  These  excessive 
receptors  constitute  the  antitoxin. 

It  must  be  remembered,  however,  that  two  substances 
must  be  present  to  form  this  condition.  One  is  called  the  im- 
mune body  and  the  other  the  compliment. 

In  other  work  the  cell  substances  cannot  act  direct  with- 
out an  intermediate  substance  to  anchor  them  into  the  sub- 
stance in  question.  It  must  be  remembered  at  this  point  that 
this  is  purely  a globulicular  reaction  and  that  the  agglu- 
tinins do  not  enter  here.  In  fact  they  are  the  substances  on 
which  the  Widal,  the  Wasserman,  the  Noguchi,  and  similar 
tests  depend  and  are  not  within  the  scope  of  this  essay,  nor 
will  we  discuss  here  the  opsonins  by  which  the  action  and  re- 
action of  these  various  substances  are  often  judged,  but  we 
will  now  take  up  the  new  work  which  has  very  recently  been 
done  along  these  lines. 

I feel  sure  that  every  man  present  is  well  acquainted 
with  the  facts  which  we  have  just  mentioned,  and  how  the 
various  vaccines  and  antitoxins  are  produced.  So  let  us  pass 
to  the  so-called  therapy  which  has  been  receiving  so  much 
praise  and  condemnation  of  late. 

Before,  however,  we  try  to  delve  too  deeply  into  the  ac- 
tions of  these  substances,  it  will  not  be  amiss  to  say  a word 
regarding  some  of  the  reasons,  or  we  may  say,  the  main  rea- 
son that  a great  deal  of  condemnation  has  taken  place. 

It  is  because  of  the  commercialism  associated  with  their 
method  of  manufacture;  but,  gentlemen,  commercialism  has 
got  to  come. 

We  cannot  make  them  ourselves.  Has  not  medicine  been 
commercialized  during  the  past  twenty  years?  True  it  has 
held  faster  to  its  traditions,  and  rightly  so,  than  has  any 
other  field  to  which  the  human  mind  is  put.  The  days  are 
even  fresh  in  the  minds  of  our  older  men  when  the  drug 
house  was  a thing  unknown.  How  many  men  now  use  any 
preparation  that  is  not  marketed  by  the  manufacturers? 

Why,  then,  should  we  be  so  loud  in  condemning  some- 
thing which  may  make  for  good  simply  because  a big  house 
stands  behind  it  for  their  own  pecuniary  benefit  more  than 
for  the  good  of  humanity. 

Does  the  Standard  Oil  Company  sell  oil  for  the  good  of 
the  people?  Yet  we  all  use  its  products. 

Let  us  turn  back  to  the  substances  themselves.  Some 
two  years  ago  Dr.  Schafer,  of  California,  originated  a form 
of  bacterio-therapy  which  he  called  phylacogens. 

The  theory  upon  which  these  substances  are  adminis- 
tered is  that  of  multiple  infection,  or  supposing  that  no  one 
organism  is  responsible  for  the  entire  existence  of  any  dis- 
ease, or  as  Lent  expresses  it,  “There  are  always  enough  or- 
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ganisms  present  to  cause  a diseased  process.”  Schafer  claims 
that  all  infections  are  mixed  infections  and  that  any  so-called 
specific  disease  is  the  result  not  alone  of  the  specific  bacteria 
but  any  or  all  other  organisms  present. 

We  may  add  here  that  it  seems  a little  on  the  “shotgun” 
prescription  principle,  but  this  form  of  medication  is  only  in 
its  infancy. 

Schafer  further  claims  that  the  human  subject  is  at  all 
times  the  host  of  a great  variety  of  organisms  and  may  har- 
bor pathogenic  bacteria  without  harm  to  itself  during  periods 
of  physiological  resistence  at  or  above  the  normal  tone. 
When  the  resistance  is  below  par  or  a solution  in  continuity 
of  tissue  occurs,  the  bacteria  harbored  by  the  human  host 
assume  pathogenic  possibilities.  This  theory  although  ex- 
pounded as  something  new  is  as  old  as  the  study  of  the  sub- 
ject itself,  to  wit,  the  diplococcus  in  the  normal  healthy 
throat.  He  even  goes  further  in  stating  that  the  destructive 
products  of  certain  organisms  are  produced  by  complicating 
organisms  which  are  always  present  in  great  numbers. 

Phylacogens  are  neither  vaccines  nor  sera,  but  are  ster- 
ile solutions  of  metabolic  substances  generated  by  bacteria 
which  have  been  grown  on  artificial  media.  Here  we  come 
again  to  another  objection  which  has  been  formulated  by  the 
profession,  namely  that  their  exact  routine  is  not  known. 
Why  this  objection  is  raised  I fail  to  understand. 

Bacteriologists  and  chemists  all  but  admit  that  they  do 
not  understand  the  exact  chemical  nature  of  the  bacterial  ac- 
tion of  the  blood  itself.  The  substances  are  made  from  a 
large  variety  of  pathogenic  bacteria. 

This  basic  phylacogen  is  a polyvalent  preparation  since 
the  organisms  are  not  from  one  strain  of  a given  species  but 
from  cultures  made  at  frequent  intervals  from  a variety  of 
bacterin.  The  cultures  are  next  incubated  at  30  C.  for  72 
hours  and  a 5 per  cent,  solution  of  phenol  added  as  a pre- 
serving fluid,  which  is  then  filtered  through  porcelain. 

This  basic  phylacogen  is  used  in  the  preparation  of  eaen 
specific  phylacogen. 

In  forming  the  specific  the  same  method  is  used,  i.  e.,  the 
typhoid  is  added  to  the  mixed  culture. 

The  filtrate  of,  say  the  typhoid  alone,  is  then  mixed  with 
the  mixed  infection  phylacogen,  and  the  resulting  product 
given  the  specific  name  “typhoid  phylacogen.” 

The  other  phylacogens  are  made  the  same  way.  Control 
tests  are  kept  of  all  and  a sterile  product  is  insured.  An- 
other point  to  add  in  favor  of  these  products  is  that  anaphy- 
laxis is  not  caused  by  them.  The  products  may  be  adminis- 
tered in  two  ways,  either  subcutaneously  or  intravenously. 

The  subcutaneous  method  is  greatly  to  be  preferred. 
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The  reaction  from  the  administration  of  these  products  is 
unusually  severe  and  it  is  advisable  to  warn  the  patient  that 
the  reaction  will  be  more  than  slight. 

Of  course  much  more  experience  is  necessary  oefore  we 
can  accept  these  substances  as  a “cure  all,”  but  their  employ- 
ment is  certainly  warranted  in  some  cases  and  the  danger 
from  their  use  seems  to  be  very  slight. 

I have  not  endeavored  to  enter  into  a scientific  treatise 
on  this  subject,  but  have  tried  to  dwell  more  upon  the  funda- 
mental working  principles  of  serum  therapy,  as  when  asked 
to  write  this  paper,  I was  requested  to  take  up  more  the 
form  of  an  introductory  article  than  a detailed  description. 
If  in  any  way  I have  been  of  assistance  to  any  one  my  object 
has  been  fulfilled. 

624  Franklin  street. 


Anesthesia. — R.  C.  Coburn,  New  York  ( Journal  A.  M. 
A.,  March  23),  describes  and  figures  a new  apparatus  de- 
vised primarily  for  the  administration  of  nitrous-oxid  and 
oxygen  and  also  two  new  methods  of  administration — ether 
by  the  closed  drop  method  and  the  warm  vapor  method— in 
which  the  vapor  of  all  anesthetics  by  all  methods  is  warmed 
to  body  temperature  at  the  time  it  is  inhaled.  The  descrip- 
tion is  too  detailed  to  be  repeated  in  an  abstract  and  without 
the  illustrations.  He  claims  the  utmost  simplicity  in  design, 
construction  and  operation,  and  adaptability  to  all  methods 
of  general  anesthesia  in  common  use.  It  can  also  be  easily, 
quickly  and  thoroughly  sterilized,  and,  above  all,  it  is  prac- 
tical. It  is  so  compact  that  the  whole  apparatus  can  be  taken 
apart  and  readily  carried  in  an  ordinary  handbag,  and  it  is 
not  expensive,  and  any  part  not  wanted  need  not  be  pur- 
chased. It  furnishes,  he  says,  a compact,  light,  convenient, 
scientific  and  practical  means  for  administering  all  the  gen- 
eral anesthetics  by  all  the  ordinary  methods  and  affords  “the 
utmost  conservation  of  the  patient’s  energy.” 


Horse-Serum  in  Hemorrhage. — C.  G.  Levison,  San 
Francisco  ( Journal  A.  M.  A.,  March  8),  reports  two  cases  of 
persistent  hemorrhage,  one  from  the  bladder  after  cauteriza- 
tion and  the  other  from  the  exposed  gall-bladder  after  an  ex- 
ploratory operation  for  carcinoma,  both  of  which  were  re- 
lieved at  once  by  local  applications  of  horse-serum  instead  of 
by  the  usual  hypodermic  injection  or  transfusion.  In  each 
case  a flask  of  horse-serum  was  poured  into  the  open  bleed- 
ing surfaces,  causing  prompt  and  permanent  cessation  of  the 
hemorrhage. 
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The  Evening  Journal  of  September  19,  1913,  published 
the  following  editorial : 

“wildcat  Medication. 

“Delaware  should  not  permit  itself  to  be  used  as  a har- 
bor of  refuge  for  wildcat  patent  medicine  companies.  We 
state  that  as  a general  proposition  and  without  reference  to 
any  companies  that  are  now  or  have  been  operating  under 
the  authority  of  this  State.  Medicine,  no  matter  what  its  na- 
ture, is  a matter  so  important  that  it  should  not  be  trifled 
with  by  any  one.  Wildcat  companies  not  only  jeopardize 
those  who  take  the  treatment  but,  by  failing  to  meet  their 
promises,  serve  to  weaken  public  confidence  in  the  beneficial 
effect  of  reputable  and  honest  remedies. 

“When  public  officials  get  after  wildcat  companies  it  is 
the  duty  of  the  people  to  support  them  unflinchingly  in  their 
official  activity  and  to  wish  them  God-speed  in  their  work. 
The  moral  support  of  the  honest  companies  also  should  be 
given  to  such  officials.  As  a rule,  wildcat  companies  prey 
upon  men  and  women  who  can  ill-afford  to  suffer  the  effect 
which  almost  invariably  results  from  such  treatment.  The 
strong  arm  of  the  law  always  should  be  raised  in  Delaware 
to  protect  the  public  against  the  scoundrels  who  launch 
remedies  which  they  know  at  the  time  will  swindle  those  who 
may  be  induced  to  take  them.  It  not  only  is  the  duty  of  Dela- 
ware to  protect  Delawareans  against  such  scoundrels,  but,  so 
far  as  it  may  be  done  by  action  or  warning,  to  protect  the 
people  of  other  States  against  them.  Our  laws  never  were 
framed  to  assist  wildcat  medicine  peddlers  in  their  work  in 
Delaware  or  elsewhere. 
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“Legitimate  remedies  are  a good  thing.  There  are  few 
things,  however,  that  are  more  dangerous  and  despicable 
than  wildcat  patent  medicine  concerns.  They  deceive  their 
victims,  lull  them  into  a feeling  of  false  security  and  prevent 
them  from  obtaining  real  treatment  by  honest  physicians.” 

But  this  is  not  the  editorial  the  Evening  Journal  pub- 
lished. The  editorial  on  Wildcat  Insurance  was  slightly 
modified  by  us  by  substituting  the  words  which  appear  in 
italics.  Now,  why  does  our  friend,  the  editor  of  the  Journal, 
direct  his  broadside  against  bogus  insurance  companies  who 
rob  the  people  of  property,  and  is  meekly  silent  when  it  con- 
cerns quacks  and  patent  medicine  frauds  that  rob  the  people 
of  health  and  life?  Is  it  because  the  latter  pay  for  advertis- 
ing space?  Banish  the  thought!  We  would  not  dare  to  im- 
pugn such  unworthy  motives  to  our  honored  leader  in  the 
cause  of  righteousness  and  public  welfare.  A man  who 
fought  single-handed  the  powerful  “land  grafters”  and  “land 
grabbers,”  who  made  thousands  of  people  vote  on  a public 
question  which  they  hardly  understood,  who  defiantly  and 
valiantly  fights  for  the  dear  “people,”  such  a man  could  not 
be  guilty  of  selling  his  convictions  for  a few  paltry  dollars, 
and  certainly  would  not  knowingly  help  the  scoundrels  to 
take  human  life  for  gain.  No,  a thousand  times  no.  Our 
worthy  editor  must  be  simply  ignorant  of  the  fundamental 
facts  in  medicine  else  he  would  not  have  permitted  the  fol- 
lowing to  appear  in  his  worthy  newspaper : 

“DOG  BITE. 

“Seeing  in  the  papers  that  my  friend,  Dr.  J.  Ferris  Belt, 
was  bitten  badly  on  the  hand  by  a dog  Monday,  we  venture 
to  say  that  he  will  fill  the  wound  at  once  with  Braziliam 
Balm.  This  will  not  only  prevent  tetanus  and  blood  poison, 
but  if  the  animal  had  rabies,  it  will  promptly  kill  every  germ. 
The  whole  hand  should  be  well  bathed  with  the  Balm,  as  hot 
as  he  can  bear  it,  and  bound  up  in  the  same,  to  prevent  or  re- 
duce inflammation.  The  soreness  and  pain  will  speedily  dis- 
appear and  the  wound  be  quickly  healed. 

“People  often  forget  this  simple  home  remedy  and  rush 
off  for  the  Pasteur  treatment,  lose  a month  or  more  from 
business  and  spend  $100  or  $200,  when  a few  drops  of  Bra- 
zilian Balm,  at  the  first,  gotten  thoroughly  to  the  bottom  of 
the  wound,  would  have  ended  the  trouble,  pain  and  danger 
over  night.  I have  known  many  cases,  even  after  the  rigor 
had  set  in,  and  it  has  always  effected  relief  in  a few  hours. 

“This  invaluable  germicide,  for  internal  and  external 
use,  should  always  be  kept  on  hand,  for  seldom  a week  passes 
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when  it  is  not  worth  its  weight  in  gold  in  the  family  for 
something.  Dr.  B.  F.  Jackson, 

“Arcade,  N.  Y.” 

Of  course,  our  friend  does  not  know  that  rabies  is  a real 
disease  communicable  from  animal  to  man,  that  the  only 
treatment  is  the  Pasteur  treatment,  that  delay  of  even  a few 
days  may  mean  certain  death.  Every  intelligent  layman 
knows  that  now,  but  the  Journal  editor  is  blissfully  ignorant 
of  this  well  established  fact.  If  he  is  not  ignorant  and  does 
know,  then  he  is  a partner  to  this  scoundrel  Jackson,  who- 
ever this  personage  may  bei  who  would  sacrifice  the  life  of 
his  “friend,  Dr.  J.  Ferris  Belt,”  to  advertise  his  concoction 
which  has  as  much  effect  on  rabies  as  rain  water.  This  man 
Jackson  who  usurps  the  honored  title  of  “Dr.”  is  a quack  and 
a fraud,  and  a potential  criminal,  and  he  knows  it ; and  what 
is  more,  the  editor  of  the  Journal  ought  to  have  sense  enough 
to  discern  the  cloven  foot  of  this  gentleman. 


Our  Pure  Food  and  Drug  Law. — As  far  as  we  can 
learn  the  Pure  Food  Law  on  our  statute  books  is  merely  a 
“filler” — it  fills  in  a certain  space  in  our  law  books.  No  pro- 
vision has  been  made  for  its  enforcement,  and  it  has  re- 
mained and  shall  remain  a dead  letter.  What  is  the  use  of 
having  laws,  if  there  is  no  intention  to  have  them  enforced? 
Is  it  merely  that  much  food  for  our  legislative  mills  to  grind? 
Recently,  Mr.  Grantland,  the  efficient  milk  inspector  of  Wil- 
mington, made  the  following  complaint  to  our  City  Council : 
“With  the  456  inspections  made  during  the  month  of 
September,  three  months  of  inspection  of  the  city’s  milk  sup- 
ply has  been  completed  and  this  inspection,  with  its  chemical 
test  of  more  than  400  samples  collected  in  different  sections 
of  the  city,  has  brought  us  to  the  conclusion  that  the  respon- 
sibility to  a very  considerable  extent  for  such  of  the  milk 
sold  in  this  city  as  is  of  poor  quality  is  the  responsibility  of 
the  producer,  who  sells  his  milk  to  a dealer  or  middleman. 
More  than  70  per  cent,  of  the  city’s  milk  is  distributed  by  the 
dealer  and  at  least  60  per  cent,  of  this  supply  is  brought  to 
this  city  by  rail,  with  the  result  that  the  burden  of  the  condi- 
tions imposed  by  the  law  falls  in  a large  measure  upon  the 
dealer  from  the  fact  that  the  shipper  and  producer,  who  is 
very  difficult  to  reach  and  seemingly  quite  independent,  is 
careless  and  indifferent  in  the  most  cases  to  the  appeal  of  the 
dealer  and  inspector  for  improvement  in  the  care  and  in  the 
quality  of  the  product.  This  situation,  with  the  increasing 
tendency  to  have  as  many  Holsteins  as  possible  in  the  dairy 
herd,  is  the  condition  that  confronts  us  in  our  efforts  to 
keep  this  important  portion  of  the  city’s  food  supply  up  to 
standard.” 
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These  unscrupulous  producers  could  be  readily  reached 
by  the  State  law,  if  the  law  were  in  a shape  to  be  enforced. 
This,  by  the  way,  is  another  illustration  of  the  urgent  neces- 
sity of  a live  State  Pure  Food  Law. 


Where  is  Our  Board  of  Health? — To  meet  the  local 
demand  for  a pure  food  law,  our  city  fathers  are  shaping  a 
pure  food  ordinance.  Strangely,  this  ordinance,  affecting  as 
it  does  the  health  of  the  community  does  not  emanate  from 
our  Board  of  Health — our  sanitary  authorities — but  is  the 
product  of  the  gray  matter  of  Col.  Stover,  one  of  the  council- 
men.  The  Board  of  Health  knew  nothing  about  it  until  it 
was  published  in  the  daily  press.  Not  that  the  worthy  repre- 
sentative of  the  Seventh  ward  has  no  intelligence  to  draw  a 
satisfactory  pure  food  ordinance,  but  he  has  no  business  to 
do  so.  He  is  usurping  the  function  of  our  Health  Depart- 
ment. Is  there  any  wonder  that  the  public  has  little  respect 
for  our  Board  of  Health  when  the  City  Council  does  not  con- 
sider that  body  competent  to  frame  health  legislation?  And 
the  members  of  our  Board  of  Health  submit  meekly  to  the  in- 
sult. 


j 

Editorial  Abstracts  j 

*• -J 

THE  USE  OF  ICE  IN  HOMES. 

The  average  American  family  is  paying  about  four 
times  as  much  as  it  should  for  ice  and  ice-boxes.  This  fact, 
of  interest  to  every  householder,  is  the  conclusion  drawn  by 
Dr.  John  R.  Williams  from  an  investigation  made  in  Roches- 
ter, N.  Y.,  and  reported  in  a recent  issue  of  The  Journal  of 
the  American  Medical  Association.  According  to  Dr.  Wil- 
liams, the  problem  of  pure  milk  is  only  partly  solved  with 
the  introduction  of  clean  milk  into  the  home.  The  cleanest 
and  purest  milk  will  soon  become  foul  if  proper  means  for  its 
preservation  are  not  used.  Bacteria  multiply  with  great  ra- 
pidity in  a temperature  above  50  F.,  while  below  that  tem- 
perature their  growth  is  held  markedly  in  check.  These 
facts  are  of  importance  to  mothers  and  housekeepers,  also  to 
milk  commissions  and  dealers,  because  charges  of  “bad  milk” 
are  often  unjustly  made  against  those  interested  in  pure- 
milk  work. 

In  the  study  of  the  market  milk  problem  in  Rochester  it 
was  found  that  nearly  half  of  the  families  of  that  city  en- 
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deavor  to  get  along  without  ice.  In  such  homes  condensed 
milk,  proprietary  milk  and  dipped  milk  purchased  at  the 
nearby  store  are  mainly  used.  Five  sections  of  the  city,  rep- 
resenting different  classes  of  people,  were  studied.  Upward 
of  a hundred  homes  in  each  district  were  visited. 

It  was  found  that  during  the  warm  months  of  the  year 
milk  is  delivered  during  the  night  or  early  morning  hours 
before  the  family  is  awake.  When  no  box  is  provided  for  re- 
ceiving it,  it  is  left  on  the  doorstep  excosed  to  heat,  dust  and 
the  attentions  of  domestic  animals.  Few  homes  occupied  by 
working  people  are  equipped  with  boxes  for  receiving  milk. 
In  an  investigation  on  this  point,  of  504  homes  examined, 
only  eleven  had  milk  boxes.  Houses  in  the  well-to-do  sec- 
tions are  better  equipped,  359  out  of  411  having  proper  fa- 
cilities for  receiving  milk.  The  exposure  of  milk  to  warm 
air  for  three  hours  or  more  is  sufficient  to  raise  its  tempera- 
ture at  least  10  degrees. 

The  usual  means  of  preserving  perishable  fresh  foods  in 
the  home  is  to  store  them  in  a cool  place.  When  a refriger- 
ator is  not  used,  either  the  cellar  or  living-room  is  used.  It 
was  learned  that  2,243  homes  of  5,431  examined  did  not  use 
ice.  It  is  probable  that  half  of  the  homes  in  the  city  rely  the 
entire  year  on  the  cellar  or  pantry  for  their  food  preserva- 
tion, and  that  more  than  three-quarters  of  the  homes  deny 
themselves  the  use  of  ice,  excepting  for  a few  weeks  during 
midsummer.  Not  one  living-room  was  found  having  a tem- 
perature below  60  F.,  nor  was  one  cellar  discovered  having  a 
temperature  below  55  F.  It  is  evident  that  these  rooms  dur- 
ing the  warm  months  of  the  year,  at  least,  are  not  sufficiently 
cold  to  protect  food  from  decomposition. 

In  the  study  of  ice-boxes,  out  of  243  examined,  only  103 
had  a temperature  below  50  F.  The  other  143  registered 
above  that  temperature  and  were  therefore  worthless  for 
preserving  food.  Better  refrigerators  were  found  in  the 
homes  of  the  well-to-do;  nevertheless,  45  per  cent,  of  these 
had  temperatures  above  50  F.,  while  nearly  70  per  cent,  of 
those  found  in  the  homes  of  the  working  people  exceeded 
that  temperature. 

The  inefficiency  of  these  refrigerators  is  due  to  their  de- 
fective construction  and  insufficient  insulation.  Most  of 
them  are  wooden  boxes  built  of  half-inch  lumber,  lined  with 
galvanized  iron  or  zinc.  The  walls  vary  in  thickness  from 
two  inches  to  four  inches.  The  space  between  the  metal  lin- 
ing and  the  wooden  sides  usually  contains  insulating  mate- 
rial, as  paper,  felt  or  mineral  wool.  In  many  of  them  noth- 
ing more  is  to  be  found  than  a sheet  or  two  of  paper. 

The  rate  paid  by  the  consumer  for  ice  varies  according 
to  the  amount  used,  the  amount  taken  at  each  delivery  and 
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the  ability  of  the  purchaser  to  pay  for  it  in  advance.  Poor 
people  living  near  the  railway  tracks  get  it  at  the  cars  for  20 
cents  per  hundred  pounds.  If  it  is  delivered  to  their  homes 
they  pay  from  40  to  75  cents  per  hundred  pounds. 

The  cost  of  harvesting  and  storing  natural  ice  is  so  vari- 
able that  it  is  difficult  to  determine  it  even  approximately. 
It  probably  costs  less  than  $2  per  ton.  It  costs  between  $2 
and  $2.25  per  ton  to  make  artificial  distilled  water  ice.  The 
consumer  pays  the  dealer  the  difference  between  $2.25,  the 
cost  of  manufacture,  and  $8.50  per  ton,  or  $6.25  for  distri- 
bution. Thus  the  cost  of  distribution  is  nearly  three  times 
the  cost  of  manufacture. 

The  data  gathered  in  this  investigation  warrant  the  fol- 
lowing conclusions : 

1.  The  temperature  of  cellars  or  living-rooms  in  dwell- 
ing houses  are  not  sufficiently  low  during  the  warm  months 
of  the  year  to  protect  milk  and  other  perishable  foods  from 
decomposition.  An  efficient  refrigerator  is  a sanitary  neces- 
sity. 

2.  Most  of  the  refrigerators  in  common  use  are  almost 
worthless  and  grossly  uneconomical. 

3.  If  more  economical  methods  of  ice  manufacture  and 
distribution  were  employed,  the  cost  of  ice  to  the  consumer 
could  be  materially  lowered. 

4.  If  to  this  saving  were  added  that  which  would  result 
from  proper  ice  box  construction,  refrigeration  vastly  su- 
perior to  that  now  found  in  the  average  home  could  be  had 
for  at  least  one-fourth  the  present  cost. 


WHAT  IS  DENATURED  ALCOHOL? 

What  is  denatured  alcohol?  Frequent  references  to  it 
are  seen  in  the  daily  papers  and  magazines,  but  few  knew 
very  much  about  it.  Everyone  knows  what  ordinary  alcohol 
is.  It  is  called  grain  or  ethyl  alcohol. 

Most  governments  derive  a large  revenue  from  the  sale 
of  ordinary  alcohol,  and  its  retail  price  is  very  high ; yet  the 
cost  of  manufacture  is  small.  In  the  United  States  it  sells 
for  about  $2.40  a gallon.  It  can  be  made  from  corn  for  less 
than  20  cents  a gallon.  The  difference  between  cost  and  sell- 
ing price  represents  the  internal  revenue  tax  and  the  profit 
of  the  wholesale  dealer  and  middlemen. 

Apart  from  its  use  in  making  whisky  and  other  bever- 
ages, grain  alcohol  is  a most  useful  liquid,  and  in  most  coun- 
tries is  widely  employed  for  industrial  purposes — as  a fuel, 
in  hat  and  whip  factories,  in  making  varnishes,  for  cleaning 
metals,  paint,  woodwork,  in  color,  chemical  and  dye  works, 
etc.  That  grain  alcohol  may  be  sol-d  as  cheaply  as  possible 
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for  domestic  and  other  purposes,  most  countries  have  an  un- 
taxed grain  alcohol,  mixed  with  wood  spirit,  benzine  or  other 
agents  that  render  it  unfit  for  drinking  purposes,  and  yet 
permit  of  its  use  in  various  industries.  This  is  denatured  al- 
cohol, a specially  prepared  grain  alcohol  selling  for  about  50 
cents  a gallon ; cheap  because  untaxed.  Before  the  introduc- 
tion of  denatured  alcohol,  people  had  to  choose  between  pay- 
ing $2.40  a gallon  for  domestic  alcohol,  of  using  the  poison- 
ous, vile-smelling  wood  (methyl)  alcohol;  or  they  could  use 
the  equally  poisonous  “deodorized”  form,  which  sells  at 
about  the  same  price  as  denatured  alcohol. 

About  1890  a comparatively  cheap  method  of  “deodoriz- 
ing” the  ill-smelling  and  vile-tasting  wood  alcohol  was  dis- 
covered, and  under  various  names,  such  as  “Columbian  Spir- 
its,” “Purified  Wood  Alcohol,”  “Colonial  Spirits,”  “Stand- 
ard Wood  Spirits,”  “Cologne  Spirits,”  “Union  Spirits,” 
“Eagle  Spirits,”  “Green  Wood  Spirits,”  etc.,  this  violent  poi- 
son was  put  on  sale.  It  was  widely  and  shrewdly  advertised 
and  all  sorts  of  virtues  were  claimed  for  it,  the  chief  being 
that  it  was  a cheap  and  comparatively  harmless  substitute 
for  ordinary  ethyl  or  grain  alcohol.  It  could  be  used  instead 
of  grain  alcohol  in  making  varnishes,  liniments,  tinctures, 
hair  dyes,  etc.,  and  as  a fuel  in  lamps  and  stoves.  At  first  its 
poisonous  character  was  denied  in  toto.  This  led  to  its  use  in 
the  manufacture  of  Jamaica  ginger,  essence  of  lemon,  lini- 
ments, alcoholic  extracts,  cheap  whisky  and  proprietary 
“remedies.” 

Soon  stories  of  sudden  death  as  well  as  of  total  and  in- 
curable blindness  following  the  use  of  this  horrible  poison 
began  to  appear.  It  was  not  until  a wholesale  drug  firm  in 
Baltimore  had  been  mulcted  in  heavy  damages  for  using  “de- 
odorized” wood  spirit  as  a substitute  for  the  four-times-as- 
expensive  grain  alcohol  in  the  manufacture  of  Jamaica  gin- 
ger that  the  trade  began  “to  sit  up  and  take  notice.” 

Later,  examples  of  wholesale  poisoning  began  to  be  re- 
ported. Parties  of  all  classes  of  people — workmen,  picnick- 
ers, bar  room  habitues,  Indians,  etc. — indulging  in  cheap 
whisky  and  its  substitutes  died  or  became  blind.  Still  later, 
it  was  found  that  unfortunate  painters,  especially  shellack- 
ers  of  beer  vats,  working  in  confined  and  unventilated  places, 
were  stricken  with  blindness,  and  on  investigation  it  was 
proved  that  the  befouled,  rebreathed  and  methylated  atmos- 
phere was  responsible  for  the  result.  About  the  time  twenty 
persons  were  poisoned  in  Kentucky,  an  equal  number  of 
wood  alcohol  victims  were,  within  twenty-four  hours,  killed 
and  blinded  in  Dorpat,  Russia.  As  a result  of  these  “acci- 
dents” agitation  against  the  unrestrained  sale  of  this  poison 
was  begun. 
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Denatured  alcohol  is  as  cheap  or  as  cheaper  than  Colum- 
bian Spirits  or  any  other  kind  of  “deodorized”  wood  alcohol 
and  can  be  bought  at  drug  stores  wherever  the  “deodorized” 
poisons  are  on  sale.  There  is  no  longer  any  excuse  for  the 
sale  of  “deodorized”  wood  spirits.  Its  manufacture  should 
be  prohibited  by  law.  It  serves  no  purpose  that  “denatured” 
alcohol  will  not  serve  and  its  existence  is  a menace  to  public 
health. 


TYPHOID  FROM  WATERCRESS. 

Any  attempt  to  trace  typhoid  infection  to  the  use  of  un- 
cooked vegetables  such  as  lettuce,  watercress  and  celery  is 
likely  to  succeed  only  under  rather  peculiar  conditions.  Ordi- 
narily, the  distribution  of  such  articles  of  food  to  a large 
circle  of  consumers,  and  the  difficulty  of  discovering,  several 
weeks  afterward,  that  such  things  were  eaten,  and  by  whom, 
are  facts  that  conspire  to  render  us  ignorant  of  the  real  fre- 
quency of  such  sources  of  infection.  A remarkable  typhoid 
outbreak  apparently  due  to  polluted  watercress  has  recently 
been  reported  from  Philadelphia  to  The  Journal  of  the 
American  Medical  Association.  At  a wedding  breakfast, 
June  24,  with  forty-three  guests  in  attendance,  nineteen  per- 
sons ate  watercress  sandwiches,  eighteen  of  whom  later  de- 
veloped typhoid  fever.  Investigation  by  the  Philadelphia 
Bureau  of  Health  showed  strong  reason  for  suspecting 
watercress  to  be  the  vehicle  of  infection. 


Medical  Progress 


The  Relative  Value  of  Turtle  Tuberculin  in  the 
Treatment  of  Tuberculosis. — “The  treatment  of  individ- 
ual diseases  with  medicines  or  by  methods  having  a selective 
curative  action  has  until  recent  years  been  limited.  With  the 
establishment  of  the  germ  theory,  and  vaccine  therapy  of 
certain  diseases  and  the  development  of  information  concern- 
ing immunity,  new  methods  of  specific  treatment  have  been 
made  possible,  and  are  now  practiced  under  the  terms  of 
serum  and  vaccine  therapy.”  This  is  part  of  an  introductory 
paragraph  of  a valuable  contribution  on  the  above  subject 
appearing  in  the  New  York  Medical  Journal  for  September 
13,  1913,  by  Doctors  J.  W.  Beattie,  of  New  Hampshire,  and 
E.  E.  Meyers,  of  No.  418  Central  Park  West,  New  York  City. 
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The  authors  mention  the  fact  that  to  Robert  Koch  be- 
longs the  honor  of  giving  to  the  world  23  years  ago  tuber- 
culin, which  was  the  first  great  advance  in  the  diagnosis  of 
tuberculosis.  Prior  to  this,  the  disease  was  generally  recog- 
nized as  a fatal  malady ; it  was  not  diagnosed  until  the  dis- 
ease was  advanced  and  the  symptoms  marked  and  then  death 
was  required  to  substantiate  the  diagnosis.  His  discovery  of 
the  difference  in  the  action  of  the  remedy  on  the  healthy  and 
the  tuberculous  has  proven  to  be  one  of  the  most  important 
discoveries  in  the  modern  study  of  tuberculosis.  This  dis- 
covery gave  the  profession  the  tuberculin  test  which  has  not 
only  made  possible  an  early  diagnosis  of  the  presence  of  tu- 
berculosis, but  has  also  given  us  a more  thorough  under 
standing  of  the  nature  of  the  disease  and  the  essentials  of  its 
prevention,  as  well  as  led  to  its  specific  treatment. 

Drs.  Beattie  and  Myers  quote  von  Ruck’s  reference  to 
the  claims  of  Friedman  for  the  superior  value  of  a living  tu- 
bercle bacilli  in  the  treatment  of  tuberculosis,  and  depre- 
cates the  Berlin  doctor’s  spectacular  advertising  propaganda 
in  the  daily  press,  von  Ruck  said  “inasmuch  as  living  tu- 
bercle bacilli  of  the  human  type  have  been  found  in  vacci- 
nated cattle  both  in  their  flesh  and  in  their  milk,  as  long  as 
three  years  after  their  intravenous  injection,  the  objection 
to  the  use  of  the  living  tubercle  bacilli  as  an  antigen,  or  vac- 
cine for  prophylactic  purposes  in  the  human  subject  is  well 
founded.  A more  formidable  objection,  is  however,  the  dan- 
ger of  virulence.” 

They  aver  Prof.  Piorkowski,  working  along  the  lines  of 
Prof.  Koch’s  discovery,  isolated  a living  antigen  in  the  form 
of  tubercle  bacilli  recovered  from  a turtle,  as  far  back  as 
1903  without  in  any  manner  questioning  its  non-virulence. 
Since  that  time  he  has  continued  his  research  along  this  line, 
and  has  at  last  succeeded  in  perfecting  a tuberculin  produced 
from  the  tubercle  bacilli  of  a deep  sea  turtle  which  is  non- 
virulent,  and  with  which  he  has  successfully  experimented 
with  thousands  of  cases  during  the  past  few  years  at  his 
laboratory  in  Berlin. 

Further  quoting  Piorkowski,  the  authors  refer  to  his 
lecture  delivered  at  the  Royal  Hospital  for  the  Diseases  of 
the  Chest,  London,  Eng.,  on  April  1,  1913  (1  British  Journal 
of  Tuberculin,  July  issue,  1913),  on  discussing  his  turtle  tu- 
berculin, Piorkowski  said : “We  must  differentiate  between 

mammals  which  produce  their  offspring  alive,  and  the  class 
to  which  human  beings  and  oxen  belong,  and  birds ; i.  e.,  ani- 
mals which  lay  eggs,  thirdly,  reptiles,  which  possess  horny 
or  long  integument  and  also  lay  eggs.  Lizards,  crocodiles 
and  turtles  belong  to  that  last  class.  Finally,  we  have  to 
think  of  fishes  which  breathe  as  long  as  they  are  young 
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through  gills  or  by  their  lungs,  and  also  lay  eggs.  We  thus 
see  very  clearly  that  resemblances  are  to  be  found  only 
among  lung-breathing  animals,  and  it  is  for  this  reason, 
probably,  that  the  results  described  are  obtained  on  the  in- 
jection of  tubercle  bacilli  of  similar  kind.  It  became  very 
evident  that  turtles  were  especially  adapted  for  our  pur- 
pose.” 

In  further  describing  his  work  along  this  line  Piorkow- 
ski  says:  “It  is  very  noteworthy  that  the  turtle  tubercle  ba- 
cillus in  its  further  behavior,  both  culturally  and  morpho- 
logically, displayed  an  extraordinary  resemblance  to  the  hu- 
man tubercle  bacillus.  Its  growth  at  37  degrees  F.  is  re- 
markably characteristic.  The  main  point  about  this  strain 
is  that  it  can  be  used  without  risk  of  any  manifestations — a 
circumstance  which  may  be  ascribed  to  the  fact  that  for  the 
last  ten  years  it  has  been  reinoculated  afresh  daily,  and  thus 
has  acquired  generallly  an  extraordinary  innocuousness,  be- 
coming both  avirulent  and  atoxic.” 

The  authors  in  explaining  the  biological  action  of  Pior- 
kowski’s  turtle  tuberculin  quote  the  latter  as  follows : “Let 

us,  for  example,  consider  atoxic  action  a little  more  closely. 
When  a poison  enters  the  body — e.  g.,  tubercle  toxin — the 
first  point  concerns  the  existence  of  receptors  which  can  take 
up  the  tubercular  poison.  If  these  do  not  exist,  no  infection 
by  tubercle  bacilli  can  occur,  for  the  organism  possesses  con- 
genital immunity  towards  the  action  of  these  bacilli. 

The  harmless  turtle  tuberculous  toxin  combines  with  the 
receptors,  and  the  combination  is  thrown  off  into  the  blood 
as  antoxin.  New  receptors  are  formed  in  large  quantity,  but 
they  are  capable  of  seizing  not  only  the  turtle  tubercle  bacilli, 
with  which  they  have  been  hitherto  dealing,  but  also  human 
bacilli,  and  thus  render  them  harmless.  If  there  is  a profuse 
formation  of  new  receptors,  and  if  the  human  tubercle  bacilli 
have  increased  unduly,  complete  recovery  may  be  affected. 
The  rationale  of  the  cure  is  along  these  lines.  There  is  also 
the  additional  advantage  that  turtle  tubercle  bacilli  are  in- 
nocuous and  harmless,  and  therefore  this  method  is  especial- 
ly well  adapted  for  protecting  inoculation. 

Recent  investigations  with  turtle  tuberculin,  in  Prof. 
Piorkowski’s  laboratories,  made  by  the  authors  show  that 
tubercle  bacilli,  when  grown  in  the  blood  serum  of  (cold 
blooded  animals)  turtles  change  quite  distinctively  its  bac- 
teriological characteristics,  particularly  in  lessening  its  viru- 
lence and  at  the  same  time  increasing  its  power  to  form  anti- 
bodies in  the  blood  of  tuberculous  patients.  This  turtle  tu- 
berculin acts  as  a direct  stimulant  to  the  antibodies  of  tuber- 
culosis exerting  far  greater  beneficial  effects  than  human  tu- 
berculin, even  when  the  latter  is  given  in  the  most  carefully 
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graded  and  guarded  doses.  Furthermore,  turtle  tuberculin 
produces  only  a very  slight  reaction,  besides  it  possesses  far 
greater  immunizing  properties  than  does  human  tuberculin 
with  none  of  the  latter’s  untoward  effects. 

According  to  the  authors’  experience,  the  smallest  im- 
munizing dose  was  one  minim  of  turtle  tuberculin  adminis- 
tered in  16  minims  of  normal  salt  solution.  The  interval  be- 
tween doses  depends  upon  the  recurrence  or  exacerbation  of 
original  symptoms,  which  is  usually  about  seven  days.  Very 
slight  reactions  such  as  a rise  of  temperature  to  100  F.,  and 
more  or  less  languor  for  about  24  hours  following  the  injec- 
tion are  the  only  reactions  which  occur  even  with  a maxi- 
mum dose. 

The  best  site  for  injection  of  turtle  tuberculin  is  in  the 
fold  of  the  gluteal  region  between  the  glutens  maximus  and 
minimus  muscles  which  location  facilitates  absorption. 

In  closing  the  authors  make  the  following  comparisons : 


LOCAL  REACTION. 


Human  Tuberculin. 

Redness  and  infiltration  begin  in 
area  of  injection  in  from  four  to 
eight  hours. 

No  thickening  of  the  skin. 

Area  of  infiltration  usually  very 
tender. 

Abscess  sometimes  follows  injec- 
tion. 

Adjacent  lymph  glands  swollen. 


Turtle  Tuberculin. 

Redness  and  infiltration  begin  in 
area  of  injection  in  twelve  hours. 

Slight  elevation  and  thickening  of 
skin. 

Area  of  infiltration  is  not  tender. 

No  abscess  follows  at  point  where 
needle  pierces  skin. 

Lymph  glands  not  swollen. 


Human  Tuberculin. 

Doses  smaller. 

Effect  slower. 

Reaction  marked. 

Length  of  treatment  prolonged. 


Turtle  Tuberculin. 

Dosage  greater. 

Effect  more  rapid. 

Reaction  slight. 

Length  of  treatment  short. 


Hygienic  Treatment. 

Not  always  feasible. 

Treatment  prolonged. 

Necessitating  interference  with 
daily  avocation. 

Results  not  always  satisfactory. 
Recurrence  frequent. 


Turtle  Tuberculin  Treatment. 

Always  feasible. 

Treatment  shortened. 

Does  not  interfere  with  daily  avoca- 
tion. 

Results  very  encouraging. 
Recurrence  improbable. 


[Editor’s  Note:  There  is  too  much  speculation  and  un- 
certainty about  the  turtle  bacillus  to  be  able  to  draw  definite 
conclusions  from  a few  observations.  We  still  feel  that  the 
only  product  of  the  turtle  that  is  safe  and  wholesome  is  the 
soup.] 


Pruritus  Ani. — D.  H.  Murray,  Syracuse,  N.  Y.  ( Jour- 
nal A.  M.  A.,  December  9),  reports  bacteriologic  examina- 
tions and  culture  experiments  as  to  the  cause  of  pruritus  ani. 
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He  believes  that  the  theories  of  its  causation  have  been 
wrong,  i.  e.,  of  the  condition  characterized  by  thickened  skin 
radiating  in  folds,  macerated  in  most  cases  and  with  lack  of 
pigmentation,  skin  fissures  and  a parchment-like  condition  of 
the  skin.  Nineteen  cases  of  the  disorder  were  examined.  All 
showed  streptococcal  infection  of  the  skin  immediately 
around  the  anus.  His  general  conclusions  are  summed  up  as 
follows : “1.  From  the  data  presented  by  this  series  of  cases 
I feel  justified  in  saying  that  pruritus  ani  is  caused  by  an  in- 
fection by  or  associated  with  one  of  the  streptococci  group, 
which  may  be  the  primary,  secondary  or  aggravating  cause ; 
if  it  is  the  secondary  or  aggravating  cause,  the  primary  may 
already  have  passed  away.  2.  If,  technically,  for  the  bac- 
teriologist, streptococcus  may  not  seem  to  be  the  primary 
cause  of  infection,  practically,  to  the  patient  and  to  the  phy- 
sician who  treats  him,  streptococcic  infection  answers  best 
the  question  of  etiology.  3.  Whether  the  infection  occurs  be- 
cause the  opsonins  for  streptococci  are  low,  or  whether  the 
opsonins  are  lessened  because  of  the  invading  organisms,  is 
not  yet  known.  4.  If  the  opsonin-test  is  low  for  B.  coli,  or 
any  other  bacteria,  there  may  be  a complicating  infection.  5. 
An  autogenous  vaccine  made  from  a culture  of  the  offending 
germ  offers  our  best  hope  of  cure.  6.  Whether  any  local 
treatment  for  temporary  relief,  while  awaiting  the  results  of 
vaccine  treatment,  is  advisable  or  not,  must  be  left  to  the 
judgment  of  the  attending  surgeon.  Some  of  the  cases  here- 
in detailed  were  treated  only  with  autogenous  vaccine,  and 
results  were  as  satisfactory  as  in  those  cases  receiving  top- 
ical treatment  as  well.  7.  This  whole  matter  is  still  sub 
judice  and  subject  to  confirmation  by  other  observers.  I 
shall,  at  a later  date,  present  results  of  continued  investiga- 
tion.” 


Housing  of  Workmen. — In  their  report  as  the  Com- 
mittee on  Houses  for  Working  People,  made  to  the  American 
Medical  Association  at  Los  Angeles  ( Journal  A.  M.  A.,  De- 
cember 9),  C.  C.  Browning  and  G.  H.  Kress,  Los  Angeles, 
and  C.  B.  Ball,  Chicago,  say  that  they  have  corresponded 
with  the  health  officers  of  the  larger  cities  of  the  country,  the 
secretaries  of  the  state  boards  of  health,  the  United  States 
Public  Health  and  Marine-Hospital  Service,  the  National 
Housing  Association,  the  Bureau  of  Labor,  the  National  As- 
sociation for  the  Study  and  Prevention  of  Tuberculosis,  the 
Russell  Sage  Foundation,  and  various  municipal  and  philan- 
thropic organizations  interested  in  the  work.  It  appears, 
they  say,  from  the  reports  received,  that  the  tenement  house 
plan,  even  the  model  tenement,  willl  not  meet  the  require- 
ments, a consensus  of  opinion  apparenlty  being  in  favor  of 
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houses  for  individual  families,  or  something  very  nearly  ap- 
proaching this.  The  problem  involves  the  proper  municipal 
plotting,  especially  in  new  sections,  and  the  reconstruction  of 
undesirable  sections  on  this  idea,  proper  building  regulations 
and  recognition  of  the  means  of  transportation.  Land  should 
be  plotted  so  that  every  house  should  have  ample  ventilation 
and  sunlight,  and  there  should  be  a garden  and  lawn.  The 
building  should  be  built  according  to  plans  of  a building  com- 
mission selected  from  or  by  the  health  authorities,  and  in  ad- 
dition to  sanitary  measures  as  ordinarily  understood,  the 
building  should  be  fireproof,  at  least  so  far  as  to  prevent  the 
possibility  of  the  extension  of  fire  from  one  building  to  an- 
other. The  material  will  vary,  of  course,  according  to  the 
locality.  A form  of  lease  may  be  given  by  which  a working- 
man can  secure  a home  with  easy  term  payments,  and  a sur- 
render value  so  that  he  may  be  able  to  get  back  the  money  he 
has  invested,  less  a reasonable  rental.  This  has  oeen  found 
practical  in  some  portions  of  this  country  and  in  Europe,  and 
facts  bearing  this  out  are  given.  Transportation  must  be 
cheap  and  quick,  and  this  will  probably  have  to  be  regulated 
by  the  muncipality.  So  far,  it  has  been  assumed  that  the  la- 
borers are  men  of  family,  but  the  unmarried  should  also  be 
considered.  Proper  places  for  such  to  sleep  and  eat  must  be 
provided,  and  the  social  centers,  which  must  be  established 
for  all,  can  be  of  inestimable  value  for  them,  and  replace  the 
saloon,  which  is  too  often  apparently  the  only  recourse.  This 
plan  of  individual  housing  and  its  accessories  can  be  made  a 
success  financiallly  and,  it  is  claimed,  will  foster  a more  law- 
abiding  and  conservative  spirit  in  the  community,  giving  the 
wage-earner  an  opportunity,  by  thrift  and  economy,  to  earn 
a home  and  conserve  the  best  possible  standard  of  family 
life.  The  article  is  illustrated,  and  a rather  extended  bibliog- 
raphy on  the  subject  is  given. 


Tuberculin  in  Conjunctivitis  Eczematosa. — The  re- 
sults obtained  from  the  study  of  fifty  cases  of  conjunctivitis 
eczematosa  are  reported  by  R.  J.  Tivnen,  Chicago  ( Journal 
A.  M.  A.,  December  9).  In  the  study  of  these  cases  a sys- 
tematic plan  of  observation  was  adopted  which  included  the 
age  of  the  patient ; type  of  disease ; duration  of  disease,  with 
particular  reference  to  frequency  of  “recurrences,”  and  as- 
sociation with  other  diseases ; family  history,  with  particular 
reference  to  tuberculosis  and  syphilis;  general  condition  of 
patient ; lymphoid  complications,  adenoids,  enlarged  tonsils, 
adenitis,  etc.;  results  of  von  Pidquet  tests;  the  local,  focal 
and  constitutional  effects  of  the  test;  therapeutic  adminis- 
tration of  tuberculin ; the  local,  focal  and  constitutional  ef- 
fects of  the  therapeutic  injection;  and  results  of  the  thera- 
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peutic  injection  on  the  ocular  disease.  In  addition  to  the 
therapeutic  use  of  tuberculin,  the  patients  were  given  the 
usual  local  ocular  treatment  of  conjunctivitis  eczematosa 
(boric  solution,  yellow  oxid  of  mercury,  calomel,  atropin, 
warm  compresses,  etc.,  as  indicated)  and  constitutional 
measures,  such  as  regulation  of  diet,  hygienic  conditions, 
systematic  life,  exercise,  fresh  air,  tonics,  etc.,  and  where 
complications,  such  as  hypertrophied  tonsils,  nasal  obstruc- 
tions, adenoids  or  other  diseased  conditions  existed,  these 
were  corrected  or  treated.  His  conclusions  are  as  follows : 
1.  The  tuberculous  nature  of  conjunctivitis  eczematosa  is  es- 
tablished and  this  opinion  is  supported  by  the  results  ob- 
tained in  the  cases  subjected  to  tuberculin,  both  diagnostical- 
ly and  therapeutically,  and  by  the  majority  of  the  other  es- 
sential clinical  findings.  2.  The  cutaneous  diagnostic  tuber- 
culin test  of  von  Pirquet  is  a dependable  method  for  the  rec- 
ognition of  tuberculosis,  particularly  in  children.  3.  Tuber- 
culin as  a therapeutic  agent  in  the  treatment  of  conjunc- 
tivitis eczematosa  is  an  agent  of  distinct  and  special  value 
and  should  be  employed  faithfully,  judiciously  and  persever- 
ingly  in  this  class  of  cases. 


Albumin  Milk. — J.  M.  Brady,  St.  Louis  ( Journal  A.  M. 
A.,  December  16),  after  giving  a history  of  the  use  of  albu- 
min milk  introduced  by  Finkelstein  and  his  later  modifica- 
tion of  the  method,  notices  the  conditions  in  which  it  is  ap- 
plicable. These  include  disturbances  due  to  errors  in  feeding 
or  of  nutrition.  Conditions  such  as  marasmus,  enterocolitis 
and  cholera  infantum,  some  of  which  have  been  regarded  as 
the  result  of  bacteria,  are  due  to  the  food  itself,  the  offending 
element  being  the  lactose,  the  fat  only  becoming  so  second- 
arily and  the  casein  being  entirely  harmless.  In  contradis- 
tinction to  the  above  nutritive  disturbances  we  have  the  dis- 
turbances of  nutrition  due  to  infection,  and  in  all  these  con- 
ditions albumin  milk  is  of  value.  It  is  prepared  as  folllows : 
“One  tablespoonful  of  essence  of  pepsin,  or  a rennet  tablet, 
is  added  to  a quart  of  milk,  which  is  warmed  to  100  F.  After 
fifteen  minutes  the  milk  is  welll  curdled ; the  whey  is  then 
poured  off.  The  curds  are  placed  in  a muslin  bag  and  al- 
lowed to  drip  two  hours.  The  curds  are  then  gently  mashed 
through  a hair  sieve,  twelve  to  fifteen  times;  at  the  same 
time  one  pint  of  boiled  water  is  poured  through  the  sieve. 
Then  one  pint  of  buttermilk  is  added.  As  recently  empha- 
sized by  Brennemann,  first  boiling  the  milk  facilitates  the 
passage  of  the  curd  through  the  sieve.  I have  always  pre- 
pared the  buttermilk  by  inoculating  the  fresh  milk  with  a 
twenty-four-hour-old  milk  culture.  I have  been  using  the 
same  culture  for  the  past  four  years.  The  start  was  made 
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with  tablets  of  lactic  acid  bacilli.  After  the  inoculated  milk 
has  stood  twenty-four  hours  it  is  churned  or  simply  beaten 
with  an  egg-beater.  It  is  extremely  important  that  a hair 
sieve  be  employed  ; metal  and  wire  sieves  found  in  homes  will 
not  do.  The  mixture  is  then  ready  for  the  addition  of  the 
carbohydrates.  Maltose  is  preferred  and  may  be  added  up 
to  7 per  cent. ; if  this  does  not  bring  about  an  increase  of 
weight,  particularly  if  the  baby  is  over  three  months  old,  2 
per  cent,  of  flour  is  also  added,  which  must  be  first  cooked 
twenty  minutes  with  a little  water.  The  composition  of  al- 
bumin milk  is  proteid,  3 per  cent. ; fat,  2.5  per  cent. ; mineral 
salts,  0.4  per  cent. ; carbohydrates,  lactose,  1.5  per  cent.,  plus 
the  percentage  of  maltose  and  flour  added.”  He  has  admin- 
istered the  food  thus  prepared  to  twenty  infants,  eighteen 
with  nutritional  disorders  and  two  with  diarrhea.  With  the 
exception  of  one  case,  a marantic  infant  which  died  sudden- 
ly, the  results  were  good.  In  one  of  the  cases  of  diarrhea  the 
result  was  satisfactory,  but  in  the  other  the  treatment  was 
stopped  by  the  mother.  While  seventeen  favorable  cases  are 
too  small  a number  on  which  to  base  a definite  opinion,  he 
thinks  that  it  promises  to  lessen  the  difficulties  in  difficult 
cases  in  the  future. 


Vaccines  in  Pelvic  Infections. — J.  0.  Polak,  Brook- 
lyn (Journal  A.  M.  A.,  November  25) , reports  on  the  class  of 
cases  which  have  during  the  past  three  years  been  benefited 
by  vaccine  treatment  in  pelvic  infections  at  the  Long  Island 
College  Hospital.  In  his  clinics  he  has  applied  the  injection 
of  bacterial  vaccine  in  every  septic  case,  irrespective  of  the 
time  at  which  it  is  seen.  While  it  does  not  supplant  other 
measures,  he  finds  it  has  a place  as  an  adjunct  to  the  estab- 
lished methods.  It  assists  nature  in  its  fight  against  the 
germ.  The  mixed  vaccines  of  reliable  laboratories  have 
given  better  results  than  when  a single  variety  was  used. 
The  autogenous  vaccines  of  a single  strain,  he  thinks,  are 
more  or  less  attenuated  in  their  strength  and  more  easily  re- 
sisted by  the  hostile  organisms.  One  point  which  has  been 
noted  in  all  his  experience  is  the  betterment  of  the  general 
condition  of  the  patient,  even  before  the  temperature  has 
been  affected.  It  is  their  custom  to  examine  the  blood  four 
to  six  hours  before  vaccination  and  then  begin  with  compara- 
tively small  doses — 25,000,000  to  100,000,000 — and  eight 
hours  later  re-examine  the  blood  to  see  whether  the  dose 
given  has  been  enough  to  change  the  leukocyte  count.  If  not, 
the  injections  are  repeated  on  the  next  day  in  larger  doses. 
If,  on  the  other  hand,  there  has  been  a marked  rise  in  the 
number  of  leukocytes  or  any  change  in  the  polynuclear  per- 
centage, they  wait  for  the  beginning  of  the  negative  phase 
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before  repeating  the  injection,  and  when  it  is  repeated  the 
dose  is  doubled  or  trebled.  This  suggestion  has  been  found 
of  greatest  value  in  streptococcal  infections.  In  mixed  infec- 
tions or  in  colon  bacillus  infections  they  have  been  in  the 
habit  of  giving  an  initial  dose  of  200,000,000  to  250,000,000, 
as  a hyperbacteriemia,  due  to  the  patient’s  incompetence  to 
produce  his  own  antibodies,  is  less  liable  to  occur  when  the 
infecting  organisms  are  of  low  or  of  mixed  varieties.  De- 
tails are  given  of  the  use  and  effects  of  vaccines  in  different 
forms  of  pelvic  disorder,  and  also  in  two  cases  of  parenchy- 
matous mastitis.  Summing  up  their  experience,  they  say 
that  in  thrombophlebitis,  in  colon  bacillic  and  mixed  pyelitis, 
and  as  an  adjunct  to  incision  in  mastitis,  vaccines  have 
proved  their  value  beyond  question. 


Purging  and  Blood-Pressure. — C.  H.  Neilson  and  R. 
F.  Hyland,  St.  Louis  (.Journal  A.  M.  A.,  February  8),  after 
noticing  the  common  practice  of  depletion  for  the  treatment 
of  anasarca,  edema  and  ascites  and  its  dangers  from  failing 
heart,  report  their  methods  and  experiments  to  test  the  ef- 
fects of  purging  on  blood-pressure  and  on  the  heart-beat. 
The  patients  were  kept  in  bed  and  on  the  day  of  experiment 
were  given  no  breakfast.  At  7 a.  m.,  the  blood-pressure  and 
rate  and  character  of  pulse  were  noted  and  the  cathartic  then 
given.  Then  the  observations  were  continued  at  regular  in- 
tervals till  4 p.  m. — four  intervals  of  one  hour  and  two  of 
two  hours.  The  pressure  readings,  etc.,  were  taken  again 
twenty-four  hours  later.  The  cathartics  used  were  mag- 
nesium sulphate,  sodium  sulphate,  rochelle  salts  and  com- 
pound jalap  powders,  and  were  given  in  full  doses,  but  not 
greater  than  therapeutic  doses.  A second  dose  was  given  in 
some  instances  at  10  a.  m.  It  was  found  in  this  set  of  ex- 
periments that  the  individuals  with  the  systolic  pressure  of 
140  and  above,  the  highest  being  190,  gave  an  average  lower- 
ing at  the  fourth  period  of  23  mm.,  or  a percentage  lowering 
of  18.  Fifty-seven  individuals  with  a pressure  of  110  to  140 
gave  an  average  lowering  of  13  mm.,  or  a percentage  lower- 
ing of  13.  Thirty-four  individuals  with  a pressure  of  110  or 
lower  gave  an  average  lowering  of  7 mm.,  or  a percentage 
lowering  of  6.  It  was  found,  however,  that  in  some  patients 
the  maximum  effect  appeared  much  later,  which  would  some- 
what raise  the  average.  In  sixty-eight  individuals  the  ef- 
fects of  strong  catharsis  on  the  systolic  and  diastolic  pres- 
sure and  pulse-pressure  and  the  rate  of  heart-beat  was  test- 
ed. The  lowering  of  the  systolic  pressure  in  this  number 
averaged  17  per  cent.,  the  diastolic  pressure  8 per  cent,  and 
the  pulse-pressure  was  decreased  24  per  cent.  The  number 
of  heart-beats  was  decreased  14  per  cent,  as  a whole.  Fifty- 
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six  patients  showed  a decrease,  nine  an  increase  and  the 
others  no  change.  The  patients  frequently  complained  of 
dizziness  on  standing,  and  many  of  them  of  cold  feet  and 
chilly  sensations.  Arythmias  developed  in  some  cases,  es- 
pecially those  with  arterial  sclerosis  and  high  blood-pressure 
and  those  with  low  pressure  at  the  beginning  of  the  experi- 
ment. It  was  in  the  cases  of  extreme  lowering  that  arhth- 
mias  developed  or  was  most  often  increased.  The  authors 
attribute  the  lower  systolic  pressure  probably  to  the  removal 
of  liquids  from  the  blood  and  its  removal  from  the  surface  to 
the  internal  organs,  which  explains  some  of  the  other  symp- 
toms also  observed.  The  lessened  lowering  of  diastolic  pres- 
sure, they  suggest,  may  be  due  to  the  increased  viscosity  of 
the  blood,  and  this  may  explain  why  latent  weakness  in  the 
heart  develops  under  strong  purgation.  The  lessened  pulse- 
rate  is  difficult  to  explain,  but  they  suggest  a possible  stimu- 
lation of  the  vagus  and  reflex  inhibition  of  the  augmentor 
nerves.  The  results  of  the  experiments,  supported  by  clin- 
ical facts,  warrant  the  assumption  that  in  all  cases  where 
severe  purging  is  used  for  depletion,  the  pulse,  heart-beat, 
blood-pressure  and  general  condition  of  the  patient  should 
be  carefully  observed. 


| 

Miscellaneous 
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Automobile  Economy. — The  automobile  is  no  longer 
the  rich  man’s  plaything,  and  the  big  business  of  today  is 
with  the  people  of  moderate  incomes.  The  novelty  of  own- 
ing an  automobile  has  worn  off,  and  owners  are  counting  the 
cost. 

Automobile  economy  is  the  newest  modern  thought. 
From  an  expensive  luxury  to  an  economical  convenience  is 
a big  step.  The  foundation  point  for  economy  in  automobile 
construction  is  light  weight.  Gasoline  mileage,  tire  mileage, 
comfort,  are  all  intimately  conected  to  weight. 

The  most  economical  engine  can  never  show  low  cost  of 
operation  if  to  move  a certain  number  of  passengers  it  has 
also  to  move  a body  and  chassis  of  excessive  weight.  But 
an  economical  engine  with  a light  car  designed  to  absorb 
road  shocks  will  show  a low  operating  cost,  and  will  result 
in  a greater  total  satisfaction. 

There  are  two  things  which  make  up  the  cost  of  motor- 
ing— the  purchase  price  of  the  car  and  the  cost  afterwards. 
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The  after  cost  includes  operating  expense,  repairs  and  de- 
preciation, and  is  often  so  excessive  as  to  make  the  purchase 
price  of  small  importance. 

The  expense  of  running  an  automobile  is  in  proportion 
to  its  weight.  As  the  weight  goes  up  the  expense  increases. 
No  one  can  deny  that  on  the  average  automobile  owners  havo 
found  operating  expense  to  be  excessive.  Some  owners,  in 
an  effort  to  decrease  expense,  are  using  their  cars  less.  This 
is  not  the  practical  thing  to  do.  People  cannot  give  up  the 
use  of  the  automobile,  neither  can  they  continue  to  pay  the 
present  operating  cost,  and  the  solution  of  the  problem  lies 
in  buying  a car  with  small  operating  expense. 

Much  of  the  weight  put  into  automobiles  is  superfluous 
and  worse.  It  is  not  necessary  for  strength.  It  handicaps 
ability  and  cuts  down  speed  and  makes  big  expense  for  tires, 
fuel  and  repairs.  On  the  other  hand,  light  weight  makes 
the  power  count,  gives  greater  ability,  more  speed,  and  hill- 
climbing— in  other  words,  light  weight  is  economy. 

Bulk  and  weight  serve  no  good  purpose.  Huge  high 
power  cars  have  had  their  day  in  Europe.  Small  power  and 
campact  cars  are  the  rule  there.  The  average  man  doesn’t 
know  what  to  do  with  excessive  power,  nor  can  it  do  any- 
thing for  him. 

Every  demand  today  is  for  economy.  The  automobile 
is  at  once  a luxury  and  a necessity.  A luxury  because  of  its 
marvelous  capacity  for  pleasure,  and  a utility  because  of  its 
wonderful  time  saving.  But  it  cannot  tender  its  full  service 
unless  it  does  it  at  a reasonable  cost.  If  the  cost  of  using  an 
automobile  is  excessive,  its  use  is  a burden  and  must  be  re- 
stricted or  given  up.  It  is  too  practical  to  give  up,  therefore 
the  automobile  must  be  constructed  for  economy. — Motor 
Print. 


A Litany  for  Doctors. — From  too  few  patients  and 
from  too  many  patients ; from  hypodermic  syringes  that 
won’t  work ; from  book  agents ; from  consultants  who  steal 
our  cases;  from  rheumatism;  from  collecting  agencies;  from 
stupid  nurses;  from  people  who  are  going  to  pay  for  visit 
next  Saturday  night ; from  Antikamnia  calendars ; from  tire 
troubles  and  Christian  Scientists — good  Lord  deliver  us. 

From  the  people  who  begin  their  letters  to  us,  “Dear 
Sir;”  from  static  machines  in  damp  weather;  from  boils  on 
the  back  of  the  neck ; from  debts  and  detail  men ; from  Pa- 
pay-ans  Bell  blotters;  from  anti-vivisectionists ; from  nurses 
who  know  more  than  we  do ; from  “cures”  for  tuberculosis ; 
from  “textbook”  papers;  from  incurable  cases  of  imaginary 
disease;  from  Bernard  McFacldists;  from  tag  days;  from 
new  methods  for  administering  salvarsan ; from  “automo- 
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bile”  fractures;  from  infant  foods;  from  anti-vaccination- 
ists;  from  nature  curers;  from  Immanuel  Movers  and  the 
treponema  pallida — good  Lord  deliver  us. 

From  the  people  who  call  us  “Doc ;”  from  malpractice 
suits  and  dead  beats ; from  gossips ; from  overly-grateful  fe- 
male patients;  from  pretty  nurses  and  jealous  wives;  from 
the  doctor  who  succeeds  us  in  a case ; from  the  “wrong  num- 
ber” mistake;  from  consultations  by  telephone;  from  the 
counter-prescribing  druggist;  from  lawyers  and  dentists; 
from  samples  of  Sal  Hepatica;  from  the  man  who  wants  us 
to  help  his  lady  friend  out  of  trouble;  from  calls  at  2 a.  m. ; 
from  shoulder  presentations ; from  optometrists  and  engine 
trouble ; from  the  man  who  “can  not  add  anything  to  the  pa- 
per, but  merely  wants  to  compliment  the  essayist;”  from 
meta-amidophenylparamethoxychinolin ; from  New  Thought- 
ers  and  mining  stocks;  from  breaking  catgut;  from  neuras- 
thenics; from  “the  sponge  we  left  behind  us;”  and  from  the 
dangers  of  tricresol  0.4  per  cent. — good  Lord  deliver  us. 
Amen. — R.  R.  in  Lancet-Clinic. 


The  Value  of  the 
TELEPHONE 
to  the  Doctor  is 
Conceded 

Peptenzyme 

You  will  Find  of 

Great  Value 

in  all  Cases  of 

Indigestion 

The  Reason  is  Because 


D I C E.  S T A N T 


PEPTENZYME 


is  a Different  Digestive 
from  All  Others 


If  interested  Send  for  Samples  & Literature 

Reed  & Carnrick 

42-46  Germania  Ave.  Jersey  City.N.J. 
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Professionally  tested — Approved  professionally. 

> Exceptionally 

Palatable,  Digestible, 
Dependable 

Physicians  have  been  able  to  prescribe  to  advantage 

HYDROLEINE 

in  cases  in  which  cod-liver  oil  is  indicated.  Hydroleine  is  the 
pure  Norwegian  cod-liver  oil  emulsified  in  a manner  which 
makes  it  extremely  utilizable.  1 1 is  without  medicinal  admixture. 

Sold  by  Druggists 

THE  CHARLES  N.  CRITTENTON  CO.,  115  FULTON  ST„  NEW  YORK 

Sample  with  literature  sent  to  physicians  on  request 
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Doctor 


Are  you  sending  youi 
patients  to  us  to  have 
their  prescriptions  filled? 
If  not,  we’d  like  you  to 
Promptness  and  accurac) 
are  assured  at 

The  Belt  Drug  Store 

Seventh  and  King  Streets 

Wilmington  - - Delaware 


t MARTIN  H.  SMITH  COMPANY.  New  York.  N.Y,U.S.A. 


AMENORRHEA  v 
' DXSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supplied  only  in 
packages  containing  twenty  capsules. 

DOSE:  One- to  two  capsules  three  , 


or  four  times  a day.  w w w 
SAMPLES  and  LITERATURE 
V SENT  ON  REQUEST.  A 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone,  No  Rubber  Elastic,  Washable  as  Underwear,  Light,  Flexible, 
Durable,  Comfortable. 


Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia;  a GENERAL  supporter  in  pregnancy, 
obesity  and  general  relaxation;  as  POST-OPERATIVE  Binder  after  opera- 
tion upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  v'scera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA.,  PA. 
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E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Orthopoedic  Apparatus,  Ab= 
dominal  Supporters,  Braces,  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


Grinding.  Polishing,  Nickel  Plating  and 
Repairing  of  Surgical  Instruments,  Raz- 
ors, Shears  and  Fine  Cutlery. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington.  Del 

Phones — Celmarvia  2723.  D & A.  421  D 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Both  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  University 


Prescriptions  Our  Specialty 


Carefully  compounded  from  stand- 
ard drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  I).  & A.  101-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  Wilmington 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 

Wilmington,  Delaware 


IV here  Vharmaco-Tech niqite  and  ‘Potency 
in  ' Drugs  Excels 

CANN01YS= 

Prescription  Pharmacy 

Delaware  Avenue  and  Lincoln  Street 


PHONES 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 

Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


MEMBERS  OF  COMMISSION 
Mr.  John  Bancroft,  President  Dr.  B.  L,.  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss.  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


DIGESTIVE  DISORDERS 

—characterized  by  nausea,  anorexia,  eructations,  pain, 
fermentation,  distress  and  the  usual  train  of  secondary 
symptoms— are  so  promptly  relieved  and  corrected  by 


Gray’s  Glycerine 
Tonic  Comp. 

that  a great  many  practitioners  have  grown  to  look 
upon  this  remedy  as  almost  a specific  in  all  forms 
of  atonic  indigestion. 


Its  systematic  use  rapidly  raises  muscular  tone  and  the 
resulting  improvement  in  the  motility  of  the  gastric  muscles  not 
only  increases  glandular  secretion,  but  usually  supplies  the 
exact  impulse  needed  to  assure  restoration  of  the  physiologic 
activity  of  the  whole  organ. 

“Gray’s”  accomplishes  these  results  because  it  aids  and 
reinforces  natural  processes  — never  supersedes  them. 

THE  FUSBUE  .FREDERICK  CO.,  135  CHRISTOPHER  ST.,  HEW  YORK. 


Delaware  State 
M edical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical 
Society,  One  of  the  Oldest  Medical  Societies  in 
America.  Published  under  the  direction  of  a Board 
of  Trustees  appointed  for  that  purpose 


Vol.  IV  OCTOBER.  1913  No.  11 

Editorial  Office.  1202  Delaware  Ave.,  Wilmington,  Delaware,  where  all 
communications  pertaining  to  editorial  matter  should  be  sent 

CONTENTS 

Biographical  Sketches  of  Presidents 

WlllUm  H.  Kraemer,  cM.  D. 

Medical  Inspection  of  Schools 

o4lbert  ‘Robin,  SM.  D. 

Editorials 

Transactions  of  the  Delaware  State  Medical  Society 
Medical  Progress 


Published  dbery  month  by 

The  Star  Publishing  Company,  309  Shipley  Street 

Wilmington,  Delaware 

The  Journal  Is  sent  to  all  Delaware  physicians  free.  Subscription  price 
to  all  others  la  (1.00  a year. 


The  Star  Publishing  Co 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 
Prescription  Blanks  and 
other  things 


Call  1069  D.  & A.  or  Delmarvia  2327 
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Bigeest  It/IITI  I I Clothing 

Because  ^ Hats 

Best  WILMINGTON  Shoes 


Glyco-Thymoline 

Used  for  flushing  the  colon,  it  elimi- 
nates all  septic  matter,  preventing  auto- 
intoxication and  reducing  the  temperature 

/ " . Internally  it  corrects  hyperacidity 
. jl  and  prevents  fermentation 

/ A Kress  & Owen  Co. 

j 4/ 

' ) 361-363  Pearl  St.,  New  York 


N.  B.  DANFORTH  Wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 
Graduate  Philadelphia  College  of  Pharmacy 

Distributing  Agency  for  all  the  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  leading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 
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NORA  V.  BRENDLE 


DRUGGIST  and 
PHARMACIST 


A full  line  of  Standard  Drugs 
of  Best  Quality  and  Purity 
always  on  hand.  Absolutely 
Fresh  and  Reliable  Goods 

Have  your  Prescriptions 
filled  here  by  Experts 

Phones  {°Uwmauc5'005 

Brendle’s  Pharmacy 

8th  & West  Sts.,  Wilmington 

McNEIL 

OBSTETRIC  PACKET 

Contains  all  the  items  neces- 
sary for  the  comfort  of  the 
mother,  the  safety  of  the  child 
and  the  convenience  of  the 
nurse  and  physician.  Write 
for  catalog 

Price  ....  $3.00 

(Sent  prepaid  to  any  address) 

ROBERT  McNEIE 

Manufacturing  Chemist 

FROM  AND  YORK  STREETS 

PH  1 1.  AD  HL  PHI  A.  PA. 

Stocked  by  E.  OESTREICHER 
209  W.  7ib  St. 

Wilmington,  Delaware 


Reliable 

Watches 

Of  the  best  American  and  Swiss 
makes,  and  expert  repairing  of  watches 
and  clocks  our  special  features  at  both 
of  our  stores 

Our  Optical  Departments 

are  modern  and  completely  equipped 
for  the  examination  of  eyes  for  re- 
fractive errors  only 

We  invite  your  inspection  and 
solicit  your  patronage 

Millard  F.  Davis 

Jeweler  and  Optician 

Market  and  Tenth  Streets 
9 and  1 1 East  Second  Street 

e==  N. 
SNELLEN BURG 

& COMPANY 

Seventh  and  Market  Streets 

Wilmington  Delaware 

Call  attention  to  their 
line  of  MEN’S  and  BOY’S 
CLOTHING,  direct  from 
maker  to  wearer 
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Security  Trust  and 
Safe  Deposit  Co, 

Sixth  and  Market  Streets 

IT  Prompt  and  efficient  Service. 
Latest  and  best  methods  in 
banking.  Administration  of 
Estates,  Management  of  Real 
Estate,  Storage  of  Valuables 

Capital  . . . $600,000 
Surplus  . . . $600,000 


Vou’re  the  Doctors 
"WIER”  Druggist 

S.  E.  Corner 

14th  and  Washington  Sts. 

Command  us  and  get  the 
results  you  anticipate 


Wilmington 
Trust  Company 

Tenth  and  Market  Streets 

Pays  2 per  cent  irterest  on  check  ac- 
counts — 4 per  cent  interest  on  sav- 
ings accounts 

WE  INVITE  YOUR  PATRONAGE 


Baynard,  Banks 
& Bryan 

S.  W.  Cor.  Market 
and  Fifth  Streets 

Wilmington,  Delaware 

JEWELERS  and 
OPTICIANS 

Prescription  Work  a Specialty 


Turner's 

Special 

Purest  Olive  Oil 

For  Table  Use  and  all  Medicinal 
Purposes.  Can  be  recommend- 
ed by  physicians  for  patients. 
My  own  importing 


Turner  & Stelle 

Seventh  and  Market  Sts. 

Wilmington  - - Delaware 
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TIn  Absolutely  Stable 
cAIand  Uniform  Product 

I THAT  HAS  GAINED 
WORLD-WIDE  DISTINCTION 
THROUGH  ITS  DEPENDABLE 
THERAPEUTIC  EFFECTS. 

dosage:. 
The  adult  dose  of 
the  preparation 
is  one  teaspoonful, 
repeated  every  two 
hours  or  at  longer 
intervals,  according 
to  the  requirements  of 
the  individual  case. 

For  Children  of  tenor 
more  years,  from  one-quar- 
ter to  one-half  teaspoonful. 
For  children  of  three  or 
moreyears.from  five  to  ten  drops. 

FOR  SAMPLES  AND  LITERATURE. ADDRESS.’ 

MARTIN  H.  SMITH  CO.,  New  York,  N.Y.  U.S.A. 


WALTER  L.  MORGAN 

PHARMACIST 

3rd  & Franklin  Sts.,  WILMINGTON,  DEL. 


The  Mulford 

Antitoxins,  Serums,  Bacterins, 
and  Pharmaceuticals 
are  the  Standard 

Physicians  should  constantly  bear  in  mind 

that  different  brands  of  pharmaceutical  and  biological  pro- 
ducts differ  widely  in  regard  to  their  therapeutic  value. 
This  variation  accounts  for  many  of  the  failures  to  secure 
results  from  the  administration  of  well  known  products. 

The  proper  preparation  and  standardiza- 
tion of  pharmaceuticals  and  biologicals  requires  except- 
ional technical  skill  and  expert  knowledge,  together  with 
unlimited  facilities  for  scientific  research. 

The  H-  K.  Mulford  Company  are  leaders  in 
drug  standardization,  and  to-day  the  Mulford  brand 
is  recognized  as  a guarantee  of  superiority  throughout 
the  world. 

Our  large  staff  of  scientists  and  experts 

and  extensive  connections  with  hospitals  and  other  insti- 
tut.ons  enable  us  not  only  to  keep  in  constant  touch  wi  h 
the  progress  of  bacteriological  science  but  also  to  obtain 
the  various  strains  of  pathoge.  ic  microorganisms  so 
absolutely  necessary  to  the  production  of  effective  and 
polyvalent  serums  and  bacterins. 

Dependable  results  are  assured  by  specifying 
the  Mulford  Brand 


H.  K.  MULFORD  CO.,  Philadelphia 

Pharmaceutical  and  Biological  Chemists 

New  York  Boston  Kansas  City  St  Louis  New  Orleans  >an  Francisco 
Chicago  Atlanta  Dallas  Seattle  Minneapolis  Toronto 
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Presidents  of  the  Delaware  State  Medical  Society 


ROBERT  ROBINSON  PORTER,  M.  D. 


Facts  selected  from  various  sources  and  arranged  by 

William  H.  Kraemer,  M.  D. 


Robert  Robinson  Porter,  M.  D.,  was  born  in  Wilmington,  1811.  He  re- 
ceived his  early  education  chiefly  in  the  celebrated  school  of  Dr.  Magraw,  of 
West  Nottingham.  After  graduating  from  the  University  of  Pennsylvania 
in  1835,  he  was  connected  to  the  Blockly  Hospital,  Philadelphia,  and  later 
was  physician  to  the  Frankford  Insane  Asylum.  He  began  his  regular  prac- 
tice of  medicine  under  Dr.  Samuel  Morton,  of  Philadelphia.  Soon  after  he 
removed  to  this  city  and  engaged  in  the  general  practice  of  medicine,  serv- 
ing as  President  of  this  Society  and  representative  to  the  American  Medical 
Association.  Dr.  Porter  served  for  several  years  as  member  of  City  Council, 
and  was  a director  of  the  National  Bank  of  Delaware.  In  1841  he  married 
the  daughter  of  Judge  Willard  Hall.  Dr.  Porter  died  April  14,  1876. 
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Medical  Inspection  of  Schools* 


By  Albert  Robin,  M.  D.,  Wilmington. 

The  medical  inspection  of  school  children  is  a new  de- 
parture in  our  pedagogic  methods,  a departure  which  has 
taken  the  people  by  surprise  and  made  them  wonder  whether 
this  manifestation  of  paternalism  is  not  one  of  those  new 
fangled  fads  characteristic  of  our  restless  impatience  with 
the  old  and  the  seeking  of  the  new.  “Children  go  to  school  to 
study  ‘reading,  writing  and  Tithmetic,’  what  right  has  the 
school  management  to  inquire  into  the  condition  of  their 
nose,  throats,  eyes,  state  of  nutrition,  etc.,  as  though  we  are 
not  competent  to  look  after  the  health  of  our  own  children,” 
reasons  the  pater  familias.  “Is  the  school  usurping  the  time- 
honored  prerogatives  of  the  parents?”  wonders  the  thought- 
ful citizen.  Yet,  the  fact  of  the  matter  is  that  par- 
ents, and  the  best  of  them,  have  been  negligent  in  these  very 
things  which  the  school  is  trying  to  do.  The  physical  beauty 
of  a child,  and  by  this  is  generally  understood  the  conven- 
tional conception  of  attractive  features,  the  child’s  “smart- 
ness,” by  which  is  meant  the  successful  mimicry  of  grown- 
ups by  the  child,  have  indeed  been  matters  of  grave  solicita- 
tion on  the  part  of  the  fond  parents,  but  whether  the  child  is 
suffering  from  eye-strain,  adenoids,  enlarged  tonsils  or  other 
physical  conditions  which  interfere  with  normal  develop- 
ment and  which  are  remediable,  are  matters  that  concern 
only  a few  of  the  more  enlightened  parents,  the  vast  major- 
ity remaining  totally  ignorant  of  these  things. 

The  medical  inspection  of  schools  is  no  new  principle ; it 
is  a legitimate  and  logical  outcome  of  our  modern  demand  for 
efficiency.  There  was  a time  when  efficiency  was  an  acci- 
dental quality  depending  on  chance  qualifications  of  the  in- 
dividual. We  have  learned  that  efficiency  can  be  produced  at 
will,  it  can  be  developed  by  systematic  training.  This  being 
the  case,  the  efficiency  of  an  individual  may  be  determined  by 
systematic  education,  whilst  education  in  the  broader  sense 
need  no  longer  depend  on  the  chance  talents  of  the  teachers, 
but  on  a proper  system  of  pedagogy. 


*Read  before  the  State  Medical  Society  meeting  at  Dover,  Oct.  13,  1913. 
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Viewed  from  several  standpoints,  we  must  consider  the 
child,  the  school,  the  parents  and  the  State. 

Modern  thought  rejects  the  old  theory  that  a child  has 
little  individuality  and  can  be  made  to  conform  to  any  set 
system  of  training,  such  conformation  to  be  accomplished  by 
the  same  methods  of  corporal  punishments  as  are  employed 
by  animal  trainers.  The  rod  and  the  slipper  are  no  longer 
regarded  as  proper  methods  of  instruction.  A child’s  char- 
acter may  be  likened  to  an  image  on  a sensitized  plate  to  be 
brought  out  by  careful  and  skillful  development.  Many  a 
splendid  photographic  impression  has  been  ruined  by  an 
amateur  photographer  through  lack  of  proper  development. 
Many  a splendid  child  has  had  its  character  blurred  by  im- 
proper training.  This  being  the  case  we  must  see  to  it  that 
the  child  is  without  handicap ; that  it  is  placed  in  the  best 
condition  for  the  development  of  its  manifold  qualities;  in 
short,  that  everything  that  possibly  can  shall  be  done  to 
bring  out  that  image  which,  the  Bible  tells  us,  is  a replica  of 
that  of  God.  A child  with  defective  eyesight  suffers  from 
eye-strain,  with  its  long  train  of  symptoms  from  a simple 
headache  to  a permanent  spinal  deformity.  In  moderately 
severe  cases,  a feeling  of  general  fatigue  amounting  to  ex- 
haustion, follows  close  application  of  the  eyes.  In  nervous 
children  reflex  irritation  of  the  digestive  organs,  habit- 
spasms,  chorea  and  even  epilepsy  may  result  from  defective 
vision.  Spinal  deformities,  which  are  by  no  means  uncom- 
mon, are  caused  by  abnormal  positions  assumed  by  the  child 
in  order  to  see  better. 

Apropos  defective  vision  in  school  children,  the  Journal 
of  the  American  Medical  Association  (Oct.  4,  1913),  says 
editorially : 

“A  little  boy  once  said  to  his  schoolmates,  ‘I  don’t  make 
any  more  mistakes  in  my  music.’  This  little  boy  had  such 
poor  eyesight  that  he  could  not  read  letters  three  and  one- 
half  inches  square  more  than  six  feet  away  from  him,  and 
yet  he  had  been  repeatedly  punished  by  his  violin  teacher  for 
making  mistakes  while  taking  his  lessons.  Just  think  of  it; 
punished  for  making  mistakes  when  he  could  not  see  his 
notes  plainly ! 

“How  did  he  find  out  that  his  eyes  were  weak?  His 
school  teacher  had  been  making  tests  of  the  sight  of  her 
pupils  and  had  discovered  that  this  boy  could  not  see  well. 
She  reported  the  fact  to  his  parents,  who  got  glasses  that 
made  him  the  hapniest  boy  in  the  school,  saved  him  many 
undeserved  punishments  and  caused  him  to  say,  ‘I  don’t 
make  any  more  mistakes  in  my  music.’ 

“This  boy  did  not  know,  nor  did  his  parents  know,  but 


DELAWARE  STATE  MEDICAL  JOURNAL 


3 


that  he  saw  as  well  as  every  other  boy,  and  his  mistakes 
were  thought  to  be  from  carelessness  and  inattention. 

“This  same  boy  afterwards  became  a noted  violinist, 
was  educated  abroad  and  played  before  royalty.  His  glasses 
enabled  him  to  see  his  notes  plainly  and  he  made  no  more 
mistakes  in  his  reading  music. 

“There  have  been  thousands  of  just  such  boys  and  girls 
in  our  public  schools  in  the  past,  who  have  been  stumbling 
along,  hating  their  lessons,  scolded  and  punished  by  their 
teachers  and  parents,  just  because  they  had  a defect  of  vis- 
ion of  which  they  and  their  parents  and  teacher  were  ignor- 
ant. 

“Parents,  do  you  know  that  your  children  have  good 
eyesight?  Do  you  know  that  they  are  not  ‘long-sighted,’ 
‘near-sighted,’  or  color  blind?  Do  they  often  complain  of 
being  tired,  or  of  having  a headache  when  they  return  home 
from  school?  Do  they  dislike  school?  Are  they  sleepy  and 
dull  when  trying  to  learn  their  home  tasks?  Is  it  hard  for 
them  to  keep  up  with  their  class?  Are  they  inclined  to  ‘play 
hookey?’  Then  do  not  punish  and  scold  them,  until  you  first 
find  out  if  there  is  not  some  physical  cause  behind  it  all,  so 
that  you  may  not  regret  later  and  blame  yourself  for  neglect 
or  injustice  to  one  of  your  own. 

“Ignorance  of  the  law  is  no  excuse  to  the  lawbreaker  in 
court.  Ignorance  is  no  excuse  for  neglect  of  your  children. 
Fifty  per  cent,  of  the  blindness  caused  by  separation  of  the 
retina  (the  sight  seeing  membrane  within  the  eye)  occurs  in 
people  who  are  near-sighted.  Many  of  the  headaches  of  chil- 
dren and  others  are  the  result  of  eye-strain  caused  by  the  at- 
tempt of  the  delicate  eye  muscles  to  overcome  the  defect. 
This  overtaxing  of  them  strains  the  eye  muscles,  then  the  let- 
ters blur  or  run  together,  the  child  feels  tired  and  the  eyes 
pain  or  headache  follows. 

“Do  not  neglect  your  children’s  eyes!” 

A child  with  enlarged  tonsils  and  adenoids  is  soon  recog- 
nized by  its  stupid,  in  some  cases  almost  idiotic  expression. 
The  inevitable  mouth  breathing  cuts  out  the  important  func- 
tion of  the  mucous  membrane  of  the  nose — that  of  a bacterial 
filter,  and  chronic  inflammations  of  the  throat  and  air  pas- 
sages are  the  result.  A chronic  nasal  catarrh  often  leads  to 
a secondary  catarrh  of  the  middle  ear  followed  by  partial  or 
total  deafness  and  a great  liability  to  acute  inflammations. 
The  obstruction  of  the  air  passages  also  causes  a defect  in 
speech  which  may  remain  permanent,  if  the  cause  is  not  re- 
moved. Insufficient  aeration  and  the  consequent  oxygen 
starvation  bring  about  the  anemia  and  the  impairment  of 
nutrition  from  which  these  children  suffer.  Stooped  shoul- 
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ders  and  a flat  chest  are  the  ear-marks  of  the  condition  of 
malnutrition  which,  if  unchecked,  leads  to  tuberculosis.  The 
nervous  disorders  are  many  and  varied : Headache,  restless- 
ness, disturbed  sleep,  eye  strain,  habit-spasm,  including  spas- 
modic cough,  chorea,  enilepsy  and  reflex  disturbances  almost 
too  numerous  to  mention. 

That  defective  hearing  is  a serious  handicap  hardly  re- 
quires any  discussion,  and  yet  it  is  generally  the  result  of 
neglected  nasal  catarrh. 

Defective  teeth  are  not  only  unsightly  and  productive  of 
acute  abscesses  accompanied  by  severe  pain,  but  result  in  in- 
digestion which  may  become  chronic  and  thus  determine  a 
life  of  comparative  invalidism. 

A discussion  of  the  many  handicaps  which  may  over- 
burden our  children  during  school  age  will  not  be  complete 
without  the  mention  of  the  greatest  of  all — tuberculosis. 
This  is  the  great  destroyer  of  childhood  as  well  as  adults.  It 
may  be  either  inherited  as  a constitutional  predisposition 
with  the  possibilities  of  actual  infection  determined  by  sub- 
sequent exposure,  or  acquired  on  the  basis  of  malnutrition 
brought  about  by  causes  already  mentioned.  Years  of  ob- 
servation convinced  me  that  a large  percentage  of  the  chil- 
dren are  infected  with  tubercle  bacilli  soon  after  birth.  The 
weakest  succumb  to  the  disease  during  the  first  five  years  of 
life.  The  stronger  develop  tuberculosis  in  one  form  or  an- 
other between  the  ages  of  5 and  10 ; the  remaining  carry  tu- 
berculosis in  a latent  form  to  early  manhood  or  womanhood 
when  the  stress  and  strain  of  entering  into  life’s  work  breaks 
down  the  youthful  organism  and  the  sad  and  final  chapter  of 
the  young  life  closes  with  the  harrowing  scene  of  pulmonary 
tuberculosis.  When  it  is  remembered  that  tuberculosis  in 
childhood  is  readily  detected  and  that  by  a proper  mode  of 
life  the  natural  resistance  may  be  raised  to  the  point  of  suc- 
cessfully combatting  the  invasion  of  the  destructive  tubercle 
bacilli,  it  becomes  a source  of  wonder  at  the  short-sighted- 
ness, not  to  say  stupidity  of  our  present  method  of  dealing 
with  this  large  group  of  handicapped  children. 

With  the  above  facts  before  us  we  are  ready  for  a men- 
tal picture  of  a handicapped  child  entering  school  and  trying 
to  acquire  the  necessary  knowledge.  What  a pitiful  strug- 
gle! Vainly  trying  to  see  with  eyes  that  ache  and  smart,  to 
comprehend  with  a mind  dulled  by  anemia,  to  respond  to  de- 
mands made  by  school  life  by  a body  undermined  by  mal- 
nutrition, the  hapless  child  is  disciplined  and  punished  for 
carrying  a burden  cruelly  imposed  by  Nature  and  fastened 
by  shortsighted  parents  and  teachers.  Could  anything  more 
inhuman  be  imagined?  An  overburdened  horse  ruthlessly 
goaded  by  a cruel  driver  elicits  our  sympathy.  A maltreated 
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dog  appeals  to  our  compassion,  and  here  is  a child  driven  to 
accomplish  feats  for  which  it  is  not  caoable,  and  we  call  this 
education ! Of  course.  One  of  two  things  happens : either 
the  child  becomes  a nervous  wreck,  crippled  for  life,  or  else, 
unequal  to  the  strain,  becomes  rebellious,  shirks  school,  gets 
into  the  street  where  it  joins  other  defective  and  handicap- 
ped children  and  eventually  helps  to  swell  the  ranks  of  the 
criminal  class  that  is  a constant  menace  to  society  which  has 
created  it  and  perpetuates  its  existence  by  a stupid  social 
system. — This  is  not  a square  deal  to  the  child. 

Viewed  from  the  parents’  standpoint,  a handicapped 
child  that  is  nermitted  to  default  in  its  preparation  for  life  is 
not  only  a bitter  disappointment,  but  a financial  loss  repre- 
sented by  the  money  wasted  on  the  child’s  education.  Senti- 
ment should  impel  us  to  to  dwell  on  the  disappointment  of 
the  parents,  the  anguish  of  seeing  one’s  hopes  shattered, 
one’s  pride  wounded  by  a backward  child.  As  a father,  I can 
conceive  of  no  suffering  equal  to  this  disappointment, — it  is 
worse  than  death,  for  death  is  one  final  blow  which  time 
benevolently  effaces  from  our  memory. 

From  the  standpoint  of  the  school,  a backward  child  is  a 
continuous  ballast,  interfering  with  its  highest  efficiency. 
The  other  pupils  cannot  do  their  best  work;  the  teachers 
whose  attention  must  be  directed  to  the  backward  pupils  and 
whose  nervous  system  is  continuously  irritated  by  the  “lag- 
gard” cannot  do  their  best.  The  result  is  that  a lower  level 
is  reached  and  maintained  by  a school  that  is  unfortunate 
enough  to  have  backward  pupils.  The  chain  becomes  as 
weak  as  the  weakest  link. 

The  loss  to  the  State  by  this  lowering  of  educational  ef- 
ficiency, the  loss  through  the  bringing  up  of  defective  citi- 
zens, the  loss  through  the  increase  of  the  criminal  classes, 
with  the  necessary  jails,  penitentiaries,  reformatories  and 
similar  institutions,  when  calculated  in  money  would  far  ex- 
ceed our  national  indebtedness. 

That  the  incidence  of  defective  children  in  our  public 
schools  is  not  a negligible  factor  is  proven  by  statistics  which 
show  that  out  of  twenty  million  school  children  in  the  United 
States  a million  have  flatfoot,  spinal  curvature,  or  other 
moderate  deformities  serious  enough  to  interfere  in  some  de- 
gree with  health;  a million  have  defective  hearing;  five  mil- 
lion have  defects  of  vision ; six  million  have  adenoids  or  en- 
larged tonsils  or  cervical  glands  needing  attention ; ten  mil- 
lion have  defective  teeth  interfering  with  general  health; 
five  million  suffer  from  malnutrition,  in  many  cases  due 
wholly  or  in  part  to  some  of  the  foregoing  defects. 

Many  children  suffer  from  two  or  more  of  the  troubles 
named.  In  all,  fifteen  million  children,  three-fourths  of  the 
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whole  number,  are  in  need  of  attention  for  physical  defects 
which  impair  their  present  learning  capacity  and  which  are 
likely  to  develop  into  grave  chronic  afflictions  or  to  render 
them  abnormally  susceptible  to  dangerous  diseases  in  later 
years. 

In  New  York  City  for  1910,  101  children  were  excluded 
on  account  of  tuberculosis.  Of  24,673  children  examined  the 
following  defects  were  found  (Cornell)  : 

Number  with  defects  other  than  teeth  only.  . 6,874 

Number  with  defective  vision  2,672 

Number  with  defective  hearing 127 

Number  with  defective  nasal  breathing  ....  1,840 

Number  with  hypertrophied  tonsils 3,100 

Number  with  tuberculous  lymph  nodes 11 


Number  with  cardiac  disease 23 

Number  with  chorea 41 

Number  with  malnutrition  271 


Number  with  defective  teeth  12,114 

Dr.  Isabelle  T.  Smart  presented  before  the  last  Inter- 
national Congress  on  Hygiene  and  Demography  a study  of 
10,000  children,  showing  the  relation  between  physical  and 
mental  defects.  The  tabulated  results  of  her  study  are  as 
follows : 

Per  Cent. 


Chorea 4.0 

Epilepsy 5.1 

Heart 29.9 

Nose 34.0 

Throat 42.6 

Neurotic 37.0 

Sex 41.5 

Speech 42.0 

Ears 48.3 

Dental 71.4 

Indicating  general  medical  care 74.3 

Eyes 95.3 


Needing  residential  hosoital  care 6.9 

Needing  special  open  air  school 3.5 

In  another  report  on  the  defective  children  of  New  York 
City  we  find  the  following  interesting  summary.  Of  266,426 
pupils  examined  were  found  with : 

Defective  vision 29,634  or  11  per  cent. 

Defective  hearing 1,519  “ 0.5 

Defective  nasal  breathing  40,946  “ 15.0 

Enlarged  tonsils 50,012  “ 19.0 

Tubercular  glands 759  “ 0.3 

Pulmonary  disease 656  “ 0.3 
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Cardiac  disease  2,370  “ 0.9 

Chorea 951  “ 0.4 

Orthopedic  defects  1,683  “ 0.6 

Malnutrition 8,691  “ 3.0 

Defective  teeth 104,250  “61.0 

Defective  palate 153  “ 0.05  “ 

In  the  Cincinnati  public  schools  the  medical  inspectors 
found  the  following  totals  of  cases  needing  treatment : De- 

fective vision,  2,135  ; diseases  of  eyes,  298;  defective  hearing, 
274;  diseases  of  ear,  131 ; defective  nasal  breathing,  738;  hy- 
pertrophied tonsils,  1,954;  enlarged  lymph  glands,  31;  car- 
diac disease,  20 ; chorea,  22 ; mental  retardation,  657 ; ortho- 
pedic defects,  9 ; tuberculosis,  84 ; pretubercular,  505 ; 
anaemia,  1,030;  defective  teeth,  1,754;  defective  palate,  13; 
respiratory  diseases,  93;  tonsilitis,  604;  conjunctivitis,  119; 
miscellaneous  skin  diseases,  840;  pediculosis,  1,512;  miscel- 
laneous, 1,856.  Total,  14,679. 

This  represents  the  average  of  defects  found  in  large 
American  cities.  But,  it  will  be  remarked,  in  smaller  Ameri- 
can cities  and  in  rural  communities  it  is  different.  Here  we 
are  not  overburdened  with  a large  foreign  population  and 
slums  are  a negligible  factor, — conditions  which  are  sup- 
posed to  furnish  the  largest  number  of  defectives. 

Through  the  generosity  and  interest  of  Mr.  Irenee 
duPont,  of  Wilmington,  I was  enabled  to  make  a careful 
medical  inspection  of  the  duPont  school,  a rural  school  lo- 
cated about  three  miles  outside  of  Wilmington. 

The  school  is  modern  but  in  common  with  most  public 
schools  presents  a very  attractive  exterior  with  a defective 
interior, — the  result  of  being  designed  by  an  architect  and 
not  a hygienist.  The  rooms  are  poorly  lighted  and  the  light 
which  is  not  well  distributed  is  placed  in  front  or  the  sides 
of  the  pupils.  The  blackboards  in  some  of  the  rooms  are  lo- 
cated in  dark  corners.  The  seats  are  of  uniform  height,  too 
high  for  some  and  too  low  for  other  pupils.  Aside  from 
these  serious  defects  the  school  has  a spacious  playground, 
and  altogether  is  a superior  country  school.  The  pupils  are 
all  from  the  surrounding  country,  ranging  in  ages  from  5 
to  18. 

The  examination  was  conducted  with  the  aid  of  a 
trained  nurse  and  was  thoroughly  done,  the  following  data 
having  been  secured : 
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Discharge  from  Ears R. . . L. . . Tongue 
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From  6 to  14  pupils  were  examined  in  one  hour. 

In  the  200  pupils  examined,  the  following  defects  were 


discovered : 

Defective  vision  73 

Defective  teeth  94 

Enlarged  tonsils 48 

Enlarged  cervical  glands 65 

Adenoids 14 

Naso-pharyngeal  catarrh 9 

Otitis  media 2 

Rickets 1 

Irregularity  of  heart 1 


The  most  prominent  defect  found  was  the  vision,  a de- 
fect which  is  the  most  serious  to  a scholar,  and  which  is  gen- 
erally the  more  easily  remedied.  What  scholarship,  for  in- 
stance, could  be  expected  of  a girl  age  13,  with  a myopia  of  L. 
20-32  and  R.  20-98,  or  a boy,  age  15,  with  a myopia  of  L. 
20-49  and  R.  20-98,  or  a girl,  age  15,  with  a vision  in  the  left 
eye  of  20-65,  or  a boy  of  15  with  a vision  in  the  left  eye  of 
20-196?  Between  normal  and  extremely  defective  vision  va- 
rious graduations  were  found,  each  instance  representing 
more  or  less  of  a nerve-strain  sufficient  to  lay  the  foundation 
for  a future  neurosis.  Truly,  education  was  being  bought  at 
too  high  a price  by  these  youngsters ! 

An  attempt  was  also  made  to  ascertain  the  prevalence  of 
latent  tuberculous  infection  among  these  school  children. 
For  this  purpose  the  Moro  tuberculin  test  was  applied.  Un- 
fortunately a number  of  parents  refused  to  submit  their  chil- 
dren to  the  test.  They  would  test  their  cows  readily  enough, 
but  what  is  the  use  of  knowing  anything  about  the  children. 
If  the  children  will  take  sick  they  will  call  in  a doctor  and 
“get  some  medicine,”  but  so  long  as  they  are  apparently  well 
and  attending  school,  it  is  foolishness  to  submit  them  to  all 
sorts  of  tests, — reasoned  the  parents,  if  they  reasoned  at  all. 

However,  after  considerable  persuasion,  we  succeeded 
in  applying  the  Moro  skin  test  to  100  children.  Of  these  40 
gave  a positive  reaction.  These  results  may  be  interpreted 
in  one  of  three  ways : 

1.  The  children  have  latent  tuberculosis. 

2.  Some  of  them  have  active  tuberculosis  of  the  glands. 

3.  The  children  who  reacted  to  tuberculin  and  are  ap- 
parently in  perfect  health,  and  there  were  a number  of  those, 
are  nevertheless  sensitive  to  tuberculin,  or,  in  other  words, 
lack  resistance  to  tubercular  toxins. 

1.  That  40  out  of  100  children  should  have  latent  tuber- 
cular infection  somewhere  in  the  system  is  not  at  all  suroris- 
ing,  when  we  take  into  consideration  the  prevalence  of  tuber- 
culosis in  the  human  race.  It  has  been  asserted  by  compe- 
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tent  observers  that  almost  every  one  has  had  a tubercular  in- 
fection at  some  time  of  his  life.  The  familiar  citation  that 
in  90  per  cent,  of  autopsies,  where  death  occurred  from  non- 
tubercular  diseases,  healed  tubercular  lesions  have  been 
found,  is  another  illustration  of  the  prevalence  of  the  disease. 
Nageli  investigated  500  bodies  and  found  evidence  of  tuber- 
culosis in  96  per  cent.;  Burkhardt  in  92  per  cent.  (1,452  au- 
topsies) ; Hanan  and  Schlenker  in  66  per  cent.  (100  autop- 
sies) ; Beitzke  in  50  per  cent.  (1,100  autopsies).  In  children, 
the  frquency  of  tubercular  lesions  on  autopsy  has  been  found 
to  be  from  13.6  per  cent.  (Beitzke)  to  42  per  cent.  (Muller). 
In  children  from  6 to  15,  the  percentage  given  by  Beitzke 
reaches  as  high  as  65.4  per  cent.  Von  Pirquet,  working  in 
Escherich’s  clinic,  applied  the  cutaneous  tuberculin  test  to 
1,407  children  from  1 to  14  years  of  age.  From  5 per  cent, 
in  the  first  year  to  93  in  the  fourteenth  year  gave  a positive 
reaction.  From  5 to  20  per  cent,  of  the  children  showed 
manifest  tuberculosis,  the  others  being  presumably  latent. 

2.  The  presence  of  active  tuberculosis  in  children  is  of 
common  occurrence.  The  most  frequent  expression  is  tuber- 
cular adenitis  or  scrofula,  an  affection  so  common  as  to 
barely  attract  attention.  Tuberculosis  of  the  bones,  verte- 
brae, intestines  and  peritoneum  and  lungs  are  not  at  all  in- 
frequent. In  fact  tuberculosis  has  been  called  a “children’s 
disease”  as  common  as  measles.  According  to  Andvord  from 
70  to  80  per  cent,  of  tuberulosis  in  adults  may  be  traced  to  an 
infection  in  childhood.  Of  course,  what  generally  haopens 
is  that  a large  percentage  of  the  infected  children  die  during 
the  first  three  years  of  life.  Of  the  remaining,  the  largest 
number  develop  an  immunity  which  may  be  broken  down 
during  adolescence  and  result  in  active  tuberculosis.  The  ex- 
istence of  such  an  immunity  conferred  by  a mild  infection 
in  childhood  is  affirmed  by  a number  of  observers.  V.  Behr- 
ing and  Roemer  are  of  the  opinion  that  a favorable  course  of 
a case  of  chronic  adult  tuberculosis  is  due  to  a relative  im- 
munity conferred  by  a recovery  from  a mild  infection  in 
childhood.  Hamburger  is  of  a similar  opinion,  as  are  Bau- 
delier  and  Roepke.  I believe  that  the  relative  immunity  to 
tuberculosis  among  the  Jews  may  be  thus  explained,  as 
scrofula  or  tubercular  adenitis  is  a most  frequent  affection 
among  Jewish  children.  In  our  own  work  at  the  anti-tuber- 
culosis dispensary  we  regard  a child  tuberculous  and  requir- 
ing hygienic  treatment  if  in  addition  to  a positive  percuta- 
neous tuberculin  test  it  shows  a slight  elevation  of  tempera- 
ture in  the  afternoon,  enlarged  cervical  glands  and  evidence 
of  malnutrition. 

3.  It  is  well  known  that  tuberculous  individuals  show 
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marked  variations  in  their  susceptibility  to  tuberculin,  cer- 
tain doses  affecting  some  to  a greater  extent  than  others. 
This  fact  has  been  utilized  as  a basis  for  prognosis  and  treat- 
ment. It  may  be  that  individuals  not  infected  show  a sim- 
ilar variation  in  this  susceptibility.  If  this  be  true,  it  is  pos- 
sible that  among  the  children  who  gave  a positive  reaction 
there  were  some  who,  while  free  from  the  disease,  neverthe- 
less show  a sensitiveness  to  tuberculin.  It  is  reasonable  to 
suppose  that  this  peculiar  sensitiveness  may  be  prejudicial  to 
the  individual  should  he  become  infected  with  tubercle  ba- 
cilli. Such  individuals  should  certainly  be  regarded  with 
some  suspicion  and  given  the  benefits  of  prophylactic  treat- 
ment. 

To  sum  up,  a positive  reaction  to  tuberculin  is  an  abnor- 
mal manifestation,  and  those  who  give  a positive  test  in  the 
absence  of  symptoms  should  at  least  be  kept  under  super- 
vision. 

If  what  has  been  said  is  true;  if  the  State,  in  assuming 
the  duty  of  educating  its  future  citizens,  must  also  assume 
the  responsibility  of  the  bodily  welfare;  if  these  postulates 
be  true,  as  we  believe  they  are,  then  some  provision  must  be 
made  by  the  State  to  see  to  it  that  the  children  entrusted  in 
its  care  are  not  maimed  in  the  process  of  compulsory  educa- 
tion, or  form  a ballast  on  the  already  overburdened  public 
school  system. 

That  these  truths  are  dawning  on  the  minds  of  our  edu- 
cators is  becoming  more  and  more  evident.  In  1893  medical 
inspection  of  schools  was  unheard  of.  In  1900  only  eight  of 
the  larger  cities  adopted  organized  medical  inspection.  At 
the  present  time  over  500  cities  have  departments  of  medi- 
cal inspection,  many  of  them  having  in  addition  corps  of  per- 
manent nurses.  The  popularity  of  this  measure  is  a strong 
indication  of  its  usefulness. 

Granted  that  medical  inspection  of  schools  is  necessary, 
how  should  it  be  carried  out?  The  experience  of  Wilming- 
ton about  two  years  ago  shows  how  it  should  not  be  carried 
out.  Wilmington  tried  the  scheme  of  volunteer  medical  in- 
spector, and  it  proved  a failure.  A medical  insoector,  like  a 
school  teacher,  requires  training.  Not  only  should  the  doctor 
be  familiar  with  the  usual  defects  of  school  children,  but  he 
must  be  able  to  work  quickly  and  yet  thoroughly.  When  we 
commenced  our  inspection  of  the  duPont  school  it  took  us  one 
hour  to  examine  six  pupils.  At  the  end  of  our  inspection  we 
could  examine  from  12  to  14  in  one  hour.  The  average  phy- 
sician, coming  fresh  from  his  practice  is  not  able  to  make 
the  inspections  thoroughly  and  expeditiously.  The  result  is 
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that  he  is  either  superficial  or  so  slow  that  he  cannot  cover 
the  ground  in  a reasonable  time. 

Furthermore,  the  work,  being  done  without  pay,  be- 
comes secondary  and  is  neglected  in  the  event  of  more  press- 
ing business.  A medical  inspector  should  be  a paid  officer  of 
the  Board  of  Education.  Whether  he  should  give  full  or  part 
time  will  depend  on  the  amount  of  work  to  be  done.  In  the 
last  report  of  the  Council  on  Health  and  Public  Instruction 
of  the  American  Medical  Association,  Br.  E.  B.  Hoag  makes 
the  following  recommendation : “A  physician  should  be  se- 
lected who  has  some  special  interest  in  and  adaptability  for 
work  among  school  children.  In  addition  to  this  he  ought  to 
make  some  special  study  of  school  hygiene,  for  medical  col- 
leges do  not  ordinarily  include  such  courses  in  their  curicula. 
In  school  communities  where  the  number  of  school  pupils 
does  not  exceed  6,000  or  8,000,  it  is  possible  for  one  well 
trained  school  physician  to  render  satisfactory  service  by  de- 
voting one-half  of  his  time  to  the  work,  provided  he  has  as 
assistants  at  least  two  well  trained  nurses  who  possess  spe- 
cial adaptability  to  this  kind  of  work.  In  places  of  from 
8,000  to  12,000  school  population  it  is  best  to  have  one  physi- 
cian give  his  entire  time  and  an  assistant  physician  give  half 
of  his  time.  In  such  places  there  should  be  employed  at  least 
three  school  nurses.  In  places  where  the  school  pupils  ex- 
ceed 12,000  in  number  one  may  estimate  an  additional  half- 
time school  medical  officer  for  each  6,000  increase  in  the 
number  of  pupils  and  one  school  nurse  on  full  time  for  the 
same  number.” 

According  to  this  basis,  Wilmington  should  have  one 
full-time  physician  and  one  half-time  assistant  and  three 
trained  nurses.  The  smaller  towns  could  employ  half-time 
physician,  while  the  rural  schools  could  be  grouped  together 
and  employ  either  a full  or  half-time  physician. 

In  addition  to  the  usual  duties  the  school  physician  could 
also  teach  physiology,  hygiene,  and  particularly  sex-hygiene 
to  the  higher  grades,  and  in  this  way  become  a wonderfully 
effective  factor  in  our  public  school  system. 

It  is  to  be  hoped  that  our  physicians  and  public  spirited 
citizens  will  take  up  this  very  important  matter  and  help  to 
bring  Delaware  to  the  front,  when  she  is  now  lagging  behind. 
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Complaints  have  been  received  that  members  fail  to 
get  the  Journal.  Any  physician  who  does  not  receive  the 
Journal  regularly  will  please  communicate  with  Dr. 
Kraemer  who  has  the  matter  in  charge. 


We  have  enriched  our  editorial  family  by  the  addition  of 
Dr.  G.  I.  McKelway,  of  Dover,  who  will  act  as  assistant  edi- 
tor. The  down  State  members  will  no  doubt  be  delighted  to 
have  Dr.  McKelway  represent  them  on  the  State  Journal. 
We  wish  to  make  the  Journal  as  truly  representative  of  the 
profession  of  the  State  as  possible,  and  we  appeal  for  help. 


The  State  Meeting. — The  meeting  of  the  Delaware 
State  Medical  Society  at  Dover  has  been  voted  a success  by 
all  those  who  attended,  and  those  who  have  not  may  well  re- 
gret their  absence.  The  papers  were  interesting  and  timely, 
the  discussion  free  and  scientific.  The  impression  one 
gained  was  that  a body  of  serious  minded  professional  men 
came  together  to  discuss  vital  problems  pertaining  to  their 
profession.  We  would  suggest  that  in  the  future  members 
who  desire  to  participate  in  the  program  should  prepare  pa- 
pers and  not  extemporaneous  talks.  No  matter  how  gifted  a 
man  may  be  he  cannot  present  his  subject  off  hand  as  well  as 
he  could  by  a well  written,  thoroughly  digested  paper,  and 
consequently  he  appears  at  a disadvantage.  The  members 
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who  come  to  listen  to  the  author  expect  a scholarly  prepared 
paper. 

We  were  pleased  with  the  action  of  the  House  of  Dele- 
gates who  decided  on  a two  day  session  for  the  next  meeting 
which  will  take  place  in  Wilmington.  A two  day  session  will 
enable  the  committee  to  arrange  an  elaborate  program  in- 
cluding entertainment  of  the  members,  and  members  from 
the  distance  will  be  able  to  attend  at  least  one  of  the  sessions. 

We  were  naturally  pleased  to  learn  that  the  Journal  is 
well  thought  of  by  the  members,  and  we  shall  spare  no  ef- 
forts to  make  it  even  better  than  it  has  been  and  worthier  of 
commendation. 


“Medical  Inspection  Fails.” — Under  this  caption  the 
editor  of  the  Christian  Science  Monitor  delivers  himself  of  a 
tirade  against  medical  inspection  of  schools.  Under  ordi- 
nary circumstances  it  would  be  a waste  of  time  to  pay  the 
slightest  attention  to  anything  that  a Christian  Science 
Monitor  writes  about  medicine  or  the  medical  profession. 
The  avowed  doctrines  of  Christian  Science  preclude  any  rea- 
sonable discussion  of  such  topics,  and  their  rabid  antagon- 
ism to  science  makes  any  argument  superfluous.  To  look  for 
logic  in  a Christian  Science  “Monitor”  is  like  expecting  rea- 
son in  a maniac.  In  either  case  there  is  a distorted  view- 
point with  utter  disregard  of  the  proper  relation  of  things; 
in  either  case,  the  subject  lives  in  a contracted  world  of 
fancy,  a world  of  his  own  making.  But  the  editor  of  the 
“Monitor”  evidently  felt  that  he  had  a mission,  and  that  was 
to  send  what  he  considered  a deadly  missile  into  the  very 
camp  of  the  enemy — the  medical  profession.  A marked  copy 
of  the  “Monitor”  containing  the  editorial  was  sent  to  every 
physician  in  the  city  and  presumably  in  the  country.  Under 
these  circumstances  it  may  be  worth  while  to  analyze  the 
missile  and  determine  its  constituents. 

The  simplest,  the  most  rational  attitude  of  Christian 
Science  towards  medical  inspection  of  schools  would  be  that 
of  negation.  Since  there  is  no  disease  nor  infirmity,  but  all 
is  mental  error,  it  is  useless  to  look  for  things  that  do  not  ex- 
ist. Such  an  attitude  would  be  consistent  and  logic.  How- 
ever, logic  is  not  one  of  the  Christian  Scientist’s  virtues,  and 
the  editorial  referred  to  proves  it.  Read  this : 

“If  medical  inspection  could  be  confined  within  sensible 
and  justifiable  limits,  that  is  to  say,  if  inspection  could  be 
limited  to  the  very  proper  question  of  guarding  against  the 
spread  of  disease,  it  is  not  likely  that  there  would  be  serious 
objection.  But,  unfortunately,  medical  inspection  attempts 
to  go  far  beyond  these  reasonable  limits  and  immediately  be- 
comes impracticable  and  offensive.  From  the  very  nature  of 
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the  circumstances,  physical  examinations  of  school  children, 
as  at  present  conducted,  are  superficial  and  therefore  useless. 
Wholesale  and  necessarily  careless  physical  examinations  ac- 
complish nothing  practically  good  and  much  that  is  to  be  re- 
gretted. No  matter  how  much  disease  is  discovered  by  the 
medical  inquisition  the  health  of  the  child  is  not  improved 
thereby,  for  the  reason  that  diagnosis  is  not  treatment  and 
unless  compulsory  treatment  follows  compulsory  diagnosis 
no  progress  is  being  made  toward  the  better  health  of  the  in- 
dividual pupil.” 

Think  of  it:  “If  infection  could  be  limited  to  the  very 

proper  question  of  guarding  against  the  spread  of  disease,” 
there  would  be  no  serious  objection  to  it.  Again,  if  the  in- 
spection were  thorough  instead  of  superficial  as  it  is  alleged 
to  be  at  present,  it  would  do  good;  and  if  treatment  (why, 
compulsory?)  would  follow  diagnosis  progress  would  be 
made  “toward  the  better  health  of  the  individual  pupil.”  For 
some  reason,  the  editor  seems  to  take  it  for  granted  that 
“compulsory”  treatment  must  follow  diagnosis.  Apparently, 
he  has  no  objection  to  the  diagnosis  part  of  the  inspection,  if 
only  it  were  thorough  and  were  not  followed  by  “compul- 
sory” treatment.  Well,  why  should  there  be  any  compulsion? 
Why  could  not  the  parents  be  educated  to  voluntarily  seek 
treatment  after  the  defect  is  pointed  out  to  them.  Of  802,837 
pupils  in  New  York  schools  in  1912,  184,907  were  found  suf- 
fering from  pediculosis  capitis.  Should  it  take  a squad  of 
policemen  to  persuade  the  parents  of  these  children  that  head 
lice  is  the  kind  of  mental  error  from  which  the  sooner  rid 
the  better?  And  should  not  these  children  be  excluded  from 
school  to  save  the  clean  children  from  the  vermin?  Exclu- 
sion of  the  unclean  was  practiced  even  in  Biblical  times. 
During  the  same  year  14,497  pupils  were  found  suffering 
from  trachoma,  a most  serious  affection  of  the  eyes ; 33,875 
from  conjunctivitis,  4,108  from  ringworm,  10,332  from  im- 
petigo, 2,593  from  scabies,  349  from  favus  and  122  from 
molluscum  contagiousum, — a total  of  65,876  children  af- 
fected with  loathsome,  highly  contagious  skin  affections. 
(The  “Monitor”  calls  these  “trifling”  defects.)  How  would 
our  Christian  Science  friends  like  their  children  to  be  af- 
fected with  unsightly,  disgusting  skin  lesions?  And  who  is 
competent  to  make  a diagnosis  of  skin  diseases?  The 
teacher,  the  nurse,  or  a physician?  This  is  equally  true  of 
other  contagious  diseases. 

The  charve  is  glibly  made  that  medical  inspection  of 
schools  has  not  decreased  the  incidence  of  contagious  disease 
among  school  children.  Th:s  is  not  so.  In  New  York  schools, 
for  instance,  communicable  skin  and  eye  affections  have  de- 
creased from  120,385  in  1909  to  65,876  in  1912,  or  from  17.8 
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to  8.2  per  cent.  As  to  immediate  results  of  school  inspection 
we  may  mention  the  exoerience  of  Philadelphia,  when  for 
the  year  1910  of  13,659  cases  9,452  were  cured  and  3,013  im- 
proved. 1,025  children  obtained  glasses  for  defective  vision, 
249  were  relieved  of  adenoids  and  enlarged  tonsils,  85  sent 
to  the  country,  77  sent  to  the  seashore  and  319  were  treated 
for  defective  teeth.  In  another  Philadelphia  reoort  we  find 
that  from  80  to  97  per  cent,  of  the  recommendations  made 
to  the  parents  of  the  defective  children  were  acted  upon  and 
the  defects  remedied.  Apparently  no  “compulsion”  was  re- 
quired in  these  cases,  and  treatment  did  follow  diagnosis. 

Admitting,  as  the  “Monitor”  does,  that  detection  of  con- 
tagious diseases  is  “very  proper,”  why  should  not  the  scope 
of  medical  inspection  extend  to  the  detection  of  defective  eye 
sight,  diseased  ears  or  adenoids?  Children  afflicted  with 
these  maladies  are  not  only  suffering  and  suffering  cruelly 
from  these  defects,  but  they  interfere  with  the  instruction  of 
the  children  who  are  not  thus  handicapped  and  who  would 
make  more  rapid  progress  were  it  not  for  the  laggards. 

Another  objection  raised  by  the  “Monitor”  is  that  the 
medical  inspectors  are  young  and  inexperienced,  and  there- 
fore the  inspection  cannot  be  reliable.  Granted.  Well,  wlrj 
not  have  old  and  experienced  inspectors?  The  only  reason 
that  young  men  are  employed  is  that  municipalities  do  not 
want  to  spend  the  money  that  would  be  sufficient  compensa- 
tion for  experts.  Incidentally,  medical  inspection  of  schools 
is  being  advocated  by  the  older  and  the  more  influential 
members  of  the  profession,  the  very  ones  who  do  not  profit 
financially  by  the  system.  On  the  contrary,  by  thus  furnish- 
ing employment  to  the  younger  men  they  actually  create 
competitors, — not  a strictly  business  proposition,  but  this 
phase  of  medical  practice  is  beyond  the  ken  of  the  “Monitor.” 

And  while  on  this  subject,  let  us  dispose  of  the  accusa- 
tion that  the  advocacy  of  medical  inspection,  which  is  merely 
a phase  of  preventive  medicine,  is  actuated  by  sordid  mo- 
tives. “It  is  beginning  to  be  seen,  also,  that  the  expected 
‘profit’  must  be  translated  in  terms  of  dollars  and  cents, 
rather  than  in  terms  of  increased  public  health,”  says  the 
“Monitor.  ’ It  is  a damnable  lie,  and  like  the  accusation  of 
the  ritual  murder  by  the  Jews  in  Russia  springs  from  a 
breast  full  of  jealousy  and  hatred.  Even  the  layman  is  be- 
ginning to  appreciate  the  fact  that  preventive  medicine,  as 
exemplified  in  the  building  of  the  Panama  Canal,  the  eradica- 
tion of  yellow  fever  in  the  south,  etc.,  is  the  glory  and  pride 
of  the  medical  profession,  that  preventive  medicine  repre- 
sents the  service  of  the  profession  to  mankind. 

It  is  the  old  story.  If  a fellow  cries  “stop  thief,”  you 
better  grab  him  and  turn  him  over  to  the  police. 
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“Another  objection  is  that  all  of  the  medical  inspection 
now  in  force,  is  conducted  by  physicians  who  belong  to  one 
school  of  medicine.  This  has  furnished  ample  ground  for 
protest,  from  members  of  other  schools,  as  well  as  from  the 
laity.  Naturally,  these  physicians  proceed  with  their  exam- 
inations from  the  basis  of  their  particular  medical  theory, 
and  this,  in  the  opinion  of  many,  amounts  to  state  medicine. 
There  are  those  who  ask  why  the  state  seemingly  discrim- 
inates against  all  other  medical  methods,  and  prefers  the  al- 
lopathic school  in  all  its  appointments,  and  the  inquiry  nat- 
urally arises  as  to  whether,  by  so  doing,  the  commonwealth 
does  not  officially  espouse  allopathy.” 

A gentle  hint  thrown  into  the  medical  camp  to  stir  up 
the  internal  dissension  which  the  patent  medicine  interests 
are  trying  to  create  within  the  profession.  We  know  of  no 
statute  in  any  city  or  state  that  prohibits  the  employment  of 
a homeopath  if  he  is  competent.  Nor  are  we  aware  of  any 
“particular  medical  theory”  which  would  make  the  inspec- 
tion by  an  allopath  different  from  that  of  a homeopath. 
Homeopaths  do  serve  on  health  boards,  city  and  state,  and 
they  claim  their  share  in  this  grand  work  of  preventing  and 
eradicating  disease.  It  is  now  conceded  that  the  only  dif- 
ference between  the  two  schools  is  in  therapeutics  or  rather, 
drug  treatment.  All  other  branches  of  medicine,  particu- 
larly preventive  medicine,  are  the  same  in  both.  By  the  way, 
how  comes  it  that  a Christian  Science  publication  should 
take  up  the  cudgel  on  behalf  of  homeopathy  or  any  other 
school  of  medicine?  Is  homeopathic  medicine  more  accept- 
able to  the  Christian  Scientist  than  so-called  “allopathic?” 
A suspicious  sort  of  friendliness! 

To  sum  up,  the  position  of  the  “Monitor”  is  this : Medi- 
cal inspection  of  schools  would  be  acceptable,  provided,  it  is 
sensibly  and  justifiably  limited  to  the  “very  proper”  detec- 
tion of  contagious  diseases,  that  it  is  not  followed  by  compul- 
sory treatment,  that  is  made  thoroughly,  that  it  is  conducted 
by  old  and  experienced  practitioners,  and  that  no  discrimina- 
tion is  made  against  homeopaths  or  members  of  other 
schools.  Very  good.  In  time,  we  might  exnect  to  see  the 
“Monitor”  carry  a full  page  advertisement  of  Peruna.  Why 
not?  It  already  carries  advertisements  of  dentists  who  pre- 
sumably attend  to  the  mortal  errors  in  the  mouths  of  the 
“Monitor’s”  numerous  readers. 


An  Echo  of  the  Cuban  War. — Dr.  C.  H.  Castle,  of 
Cincinnati,  late  captain  and  assistant  surgeon,  contributes  in 
the  Lancet-Clinic  an  account  of  the  famous  Tampa  epidemic 
of  typhoid  fever  which  broke  out  in  the  First  Ohio  Volunteer 
Cavalry  about  August  1,  1898.  The  account  shows  clearly  a 
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degree  of  mismanagement  and  incomoetence  wdiich  makes 
one  shudder  for  the  fate  of  an  American  army  in  case  of  a 
real  war  with  a powerful  adversary.  In  the  first  place,  the 
drinking  water  became  contaminated  from  dejecta  of  ty- 
phoid soldiers  who  for  days  went  about  with  a diarrhea  the 
gravity  of  which  was  not  recognized.  The  drinki™  of  bofi^d 
water  was  not  enforced  nor  was  any  attempt  made  to  steril- 
ize the  water  by  filtration  or  chemical  methods.  When  the 
number  of  sick  reached  70,  the  single  surgeon  on  duty  found 
himself  with  an  inadequate  supply  of  food,  medical  provi- 
sions and  hospital  tents.  The  beef  was  either  decomoosed  or 
showed  evidence  of  having  been  doctored  with  chemical  pre- 
servatives (probably  formaldehyde). 

Requisitions  made  by  Dr.  Castle  were  either  ignored  al- 
together or  “so  modified”  by  the  chief  surgeon  that  the  hand- 
ful of  supplies  were  an  exasperation  and  of  very  little  as- 
sistance. Of  the  80  beds  only  26  belonged  to  the  United 
States,  the  others  having  been  given  by  private  individuals. 
It  also  took  the  intervention  of  a “lady”  to  secure  from  the 
quartermaster’s  office  necessary  hospital  tents  after  they 
were  refused  on  official  requisition.  The  author  concludes 
his  narrative  thus:  “In  conclusion  let  me  say  that  I know 

of  my  own  knowledge  and  by  conversations  with  reliable  ob- 
servers that  there  were  an  enormous  number  of  false,  some- 
times malicious,  and  sometimes  absurd  stories  told  about  the 
camps  and  the  hospitals  of  the  war  of  1898,  but  at  the  same 
time  there  was  also  gross  incompetence  displayed,  gross  mis- 
management indulged  in  and  on  occasions  something  worse. 
Proving  the  falsity  of  the  false  stories  cannot  be  a valid  de- 
fense of  the  evident  errors  and  stupidities  and  even  venali- 
ties that  are  known  of  all  men.  Certainly  our  best  course  is 
‘humbly  to  acknowledge  our  sins  before  God’  and  the  world 
and  take  care  that  we  sin  no  more.” 

We  think  that  the  trouble  arises  from  the  fact  that 
Christian  Scientists  and  other  hysterical  faddists  have  un- 
dermined the  influence  of  the  army  medical  corps,  so  that  the 
non-medical  officers  pay  little  or  no  attention  to  the  medical 
officers.  The  results,  as  seen,  are  usually  disastrous. 


Fakes  and  Fakedom. — There  are  times  when  one  is 
tempted  to  compare  the  social  organism  to  the  human  body. 
One  thinks  of  the  laboring  classes  as  the  hands,  the  govern- 
ing and  the  intellectual  workers  as  the  brain,  etc.  Mental 
indigestion  due  to  stuffing  is  quite  akin  to  gastric  indigestion 
and  garrulity  strongly  suggests  diarrhea.  Similarly,  the  ex- 
crement of  the  bowels,  representing  as  it  does  the  waste  pro- 
ducts of  bodily  activity,  finds  its  analogue  in  the  literature  of 
medical  fakers.  This  sort  of  stuff  is  just  as  offensive  to  our 
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mental  sense  as  bowel  contents  are  to  our  nostrils.  These 
conceptions  often  find  expression  in  such  phrases  as  “rotten 
literature,”  the  term  “rotten”  being  used  in  its  olfactory 
sense.  These  thoughts  suggested  themselves  to  us  on  glanc- 
ing over  “Mature  Medicine,”  a miserable  sheet  published 
quarterly  by  McCormick  Medical  College  of  Chicago.  This 
“college”  claims  to  teach  you  in  three  months  more  anatomy, 
ophthalmology,  dietetics  and  hygiene  than  “you  had  in  the 
old  schools.”  McCormick  advises  you  to  let  all  bars  down 
and  fight  fakers  by  faking. 

“You  need  not  send  your  patients  to  oculists  or  optomet- 
rists after  you  have  spent  three  months  with  us.  You  will 
not  have  any  deserting  you  to  try  an  osteopath  or  chiro.  You 
will  have  none  embracing  Christian  Science.  You  will  be 
able  to  take  care  of  your  ‘chronics’  and  you  will  be  able  to  get 
better  fees  for  your  services.”  * * * * * 

“When  you  have  finished  your  course  with  us  you  will 
be  broader  minded ; you  will  throw  off  the  yoke  of  the  A.  M. 
A. ; you  will  be  able  to  go  to  any  state  and  practice.  No 
Trust  can  stoo  you.  You  will  need  no  ‘laws’  to  protect  you 
from  competition.  You  will  be  able  to  take  care  of  your- 
selves.” 

From  what  we  can  gather  any  one  can  become  an  “oph- 
thalmologist” on  payment  of  $250,  but  if  he  is  also  possessed 
of  the  instincts  of  a “born  nurse”  he  may  become  a “neurol- 
ogist” on  payment  of  another  $250. 

“After  a student  has  finished  our  course  in  ophthalmol- 
ogy we  are  able  to  tell  what  sort  of  a neurologist  he  or  she 
will  make,”  tells  McCormick  cheerfully.  It  appears  that  an 
ophthalmologist  can  use  the  “fogging”  system  of  fitting 
glasses  (an  original  invention),  straighten  cross-eyes  with- 
out operation  (also  an  original  “discovery”)  and  perform 
sundry  optical  stunts;  but  a “neurologist”  can  tackle  any- 
thing. Nothing  in  the  domain  of  medicine  or  surgery  is  be- 
yond the  ken  of  the  “neurologist.”  “Neurology, — McCor- 
mick explains  briefly, — is  a religion  of  health.  . . It  is 

simply  understanding  Nature’s  laws  and  conforming  to  them 
reasonably.”  How  simple,  endeed ! Of  course,  there  are  the 
usual  tirades  against  the  “Medical  Trust,”  the  “Optical 
Trust,”  the  “Minister’s  Trust”  and  even  the  “Newspaper 
Trust,” — meaning  the  daily  papers  that  expose  fakers  and 
would  not  accept  their  advertisement. 

But  what  particularly  suggested  the  toilet  was  an  at- 
tack on  George  H.  Simmons,  the  editor  of  the  Journal  of  the 
American  Medical  Association.  The  attack  is  made  up  of 
sworn  testimony  by  Simmons’  divorced  wife  who  is  now  a 
practicing  physician.  She  accuses  Dr.  Simmons  of  every- 
thing that  is  evil,  including  the  performing  of  abortions  on 
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her  and  others.  Reading  between  the  lines,  however,  one 
may  discern  a vile  woman,  in  all  probability  a morphine 
fiend,  one  who  is  hardly  entitled  to  respect  and  credence. 
That  her  testimony  is  probably  false  is  shown  by  the  fact 
that  Dr.  Abbott,  of  the  Abbott  Alkaloidal  Company,  failed 
to  take  advantage  of  it  despite  his  great  desire  to  avenge 
himself  for  the  loss  of  a hundred  thousand  dollars  his  com- 
pany sustained  through  the  refusal  of  the  Journal  to  accept 
its  fake  advertisements.  On  the  other  hand  if  the  informa- 
tion in  the  possession  of  Dr.  Abbott  is  true,  the  frequent  at- 
tacks of  the  Journal  on  the  products  of  the  Abbott  Alkaloidal 
Company  throw  additional  light  on  the  strong  character  of 
Dr.  Simmons,  who  would  do  what  is  right  regardless  of  pos- 
sible personal  attacks  from  his  enemies. 

Whatever  Dr.  Simmons  may  have  done  in  the  past, 
whatever  his  personal  life  or  his  relations  with  his  wife  may 
have  been,  there  is  not  a doubt  in  the  minds  of  unbiased  ob- 
servers that  he  has  been  the  Moses  of  the  medical  profession, 
leading  it  from  the  land  of  slavery  to  proprietary  and  com- 
mercial interests,  from  darkness  and  chaos,  from  a state  of 
feebleness  and  disorganization  to  the  promised  land  of  milk 
and  honey.  Whatever  may  come  out  of  medical  organiza- 
tion, of  the  educational  efforts  of  the  propaganda  for  reform 
and  other  activities  of  the  A.  M.  A.,  is  no  doubt  due  to  this 
modern  Napoleon  of  medical  journalism,  who  like  his  proto- 
type, will  be  judged  by  the  good  he  has  done  and  not  by  an 
alleged  evil  past. 

Like  rats  who  are  driven  from  their  holes  by  a strong 
disinfectant,  these  McCormicks  see  their  jeopardy  in  the 
coming  of  the  dawn  of  public  enlightenment.  And  come  it 
will,  despite  the  “fogging  system.” 


The  Sign  of  the  Times. — Human  society  is  gradually 
drifting  to  a common  goal — the  maximum  of  happiness  to 
the  majority  of  people.  Barriers  are  being  removed,  differ- 
ences of  opinion  are  no  longer  the  foundation  for  separating 
walls,  tolerance  is  taking  place  of  intolerance  and  hatred; 
and  while  the  millennium  is  not  here  as  yet,  we  are  nearer 
to  it  now  than  ever  before.  These  happy  thoughts  were  in- 
spired by  a single  news  item  announcing  that  Governor  Miller 
is  to  speak  at  the  opening  banquet  of  the  Homeopathic  Hos- 
pital campaign.  Now,  the  governor  is  president  of  the  Board 
of  Trustees  of  the  Delaware  Hospital.  His  acceptance  indi- 
cates that  the  most  cordial  feelings  exist  between  the  two  in- 
stitutions,— this  being  a reflection  of  the  cordial  relations  be- 
tween the  members  of  the  two  schools.  Tremble,  ye  fakers 
and  enemies  of  the  profession,  for  we  are  no  longer  dis- 
rupted ! 

We  wish  the  Homeopathic  Hospital  success. 
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TRANSACTIONS 

I of  the 


Delaware  State  Medical  Society 


REPORT  OF  THE  HOUSE  OF  DELEGATES. 

To  the  President  and  Fellows  of  the  Delaware  State  Medical 
Society : 

I submit  the  following  report  of  the  business  transacted 
at  the  one  hundred  and  twenty-fourth  annual  session  of  the 
House  of  Delegates. 

The  one  hundred  and  twenty-fourth  annual  session  of 
the  Board  of  Councillors  and  House  of  Delegates  of  the  Dela- 
ware State  Medical  Society  convened  at  Dover  on  October 
13,  1913,  the  following  business  being  transacted  : 

Roll  call. 

KENT  COUNTY. 

L.  A.  H.  Bishop,  president,  present;  James  H.  Wilson, 
present;  G.  I.  McKeiway,  present;  E.  S.  Dwight,  present; 
George  W.  Marshall,  present. 

NEW  CASTLE  COUNTY. 

P.  W.  Tomlinson,  present;  H.  W.  Briggs,  present;  John 
Ball,  present;  J.  W.  Bastian,  present;  H.  J.  Stubbs,  present; 

G.  W.  K.  Forrest,  secretary,  present;  H.  L.  Springer,  absent; 
T.  L.  Springer,  absent ; M.  Crossan,  absent ; D.  W.  Lewis,  ab- 
sent. 

SUSSEX  COUNTY. 

James  Beebe,  absent;  G.  F.  Jones,  absent;  Jos.  M.  Mar- 
tin, absent. 

OFFICERS  ELECTED. 

First  Vice-President — Talison  P.  Davies. 

Second  Vice-President — Wm.  Marshall. 

Secretary — G.  W.  K.  Forrest. 

Treasurer — Samuel  C.  Rumford. 

Councillor — James  H.  Wilson. 

Trustee  of  Delaware  State  Medical  Journal — George  W. 
Marshall. 

DELEGATES  ELECTED. 

Medical  Council  of  the  American  Medical  Association — 

H.  W.  Briggs. 

Medical  and  Chirurgical  Faculty  of  Maryland — James 
L.  Crossmore,  J.  W.  Bastian,  Joseph  M.  Martin. 
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New  Jersey  Medical  Society — 0.  D.  Robinson,  E.  R. 
Steele,  M.  I.  Samuel. 

New  York  Medical  Society — James  L.  France,  T.  G. 
Reilly,  L.  M.  Cahall. 

Pennsylvania  Medical  Society — Joseph  P.  Wales,  C.  G. 
Harmonson,  J.  W.  Jones. 

Delaware  State  Pharmaceutical  Society— John  W.  Clif- 
ton, Wm.  F.  Haines,  J.  Harvey  Spruance. 

COMMITTEES  ELECTED. 

On  Scientific  Work — Albert  Robin,  George  I.  McKel- 

way. 

Public  Policy  and  Legislation — P.  W.  Tomlinson,  Geo. 
W.  Marshall,  John  W.  Hammond. 

Medical  Education — E.  S.  Dwight. 

Necrology — James  P.  Lofland,  Walter  Ellis,  W.  T. 
Jones. 

Ten  names  to  be  presented  to  the  Governor  for  his  ap- 
pointment of  two  to  serve  on  the  medical  examining  board 
of  Delaware,  were  selected  as  follows:  Henry  W.  Briggs, 

William  H.  Kraemer,  John  Ball,  Joseph  W.  Bastian,  Presley 
S.  Downs,  George  W.  Marshall,  Edward  S.  Dwight,  Roland 
G.  Paynter,  James  Beebe,  Robert  Ellegood. 

The  secretary  then  made  a report  as  follows : 

To  the  President  and  Felloivs  of  the  Medical  Society  of  Dela- 

ware : 

Gentlemen — Comparing  the  list  of  members  in  good 
standing  in  our  society  for  the  present  year  with  that  of 
eight  years  ago,  when  I became  your  secretary,  I find  that  we 
have  a roster  now  of  84,  whereas  in  1905  we  had  a roster  of 
106.  A loss  of  22  members  in  eight  years  is  appalling.  Of 
course  at  that  time  the  dues  were  only  $1  annually,  and  once 
a member  seemed  to  confer  this  privilege  indefinitely,  dues 
paid  or  not. 

It  seems  to  me  that  if  the  secretaries  of  the  county  so- 
cieties should  insist  upon  a rigid  observance  of  the  by-laws, 
which  suspend  each  member  upon  non-payment  of  dues  after 
April  1,  that  possibly  our  membership  could  be  increased, 
because  on  looking  over  the  list  I find  that  a certain  number 
are  delinquent  one  year,  in  good  standing  the  following  year, 
and  the  same  with  another  set  of  names.  If  we  could  de- 
vise some  systematic  and  thorough  manner  in  collecting 
dues,  I am  sure  that  we  would  soon  have  our  same  old  100 
plus  back,  and  all  of  them  active  and  interested  in  the  suc- 
cess of  this,  one  of,  if  not  the  oldest  medical  society  in  the 
United  States.  For  this  purpose  your  secretary  would  sug- 
gest that  this  session  should  insist  in  the  future  upon  a strict 
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observance  of  Chapter  IX,  Sections  13-14,  of  the  by-laws  of 
the  society. 

Gentlemen,  you  can  readily  see  the  conditions  confront- 
ing us  when  our  total  receipts  from  all  sources  are  dues  $210, 
interest  from  stock  $35,  total  $245.  Compare  this  with  our 
disbursements,  $180  for  Journal;  about  $20  for  printing, 
stationery  and  stamps;  about  $50  for  annual  dinner;  about 
$10  to  $15  for  incidental  expenses,  total  being  about  $265 
annually,  a deficit  being  shown  of  $20.  This  could  be  over- 
come and  the  dues  decreased  to  $2  if  we  should  have  our  100 
members. 

So  it  behooves  each  of  us  to  become  more  active  in  ob- 
taining members,  and  when  such  are  received  into  each  of 
our  county  societies  to  make  the  meetings  of  such  interest, 
both  professionally  and  socially,  as  to  retain  all  who  enter 
this  grand  old  organization. 

As  pertains  to  the  Delaware  State  Medical  Journal,  al- 
though the  cost  of  issuing  such  seems  very  large  propor- 
tionately to  the  membership,  I would  certainly  not  like  to  see 
us  discontinue  it,  because  doing  so  is  going  a step  backward, 
and  progression  should  be  our  policy  always,  and  in  my  opin- 
ion, the  discarding  of  our  excellent  monthly  journal  would 
be  a retrogression  both  for  the  society  at  large  and  the  mem- 
bers individually. 

The  annual  dinner  is  a custom  established  from  a re- 
mote period,  and  is  one  of  the  features  of  our  meetings,  and 
has  been  the  means  of  bringing  the  members  in  closer  touch 
with  each  other  than  any  other  method  could  possibly  do. 

To  me  these  annual  dinners  are  extremely  enjoyable, 
not  from  the  fineness  and  elegance  of  the  service  and  food 
always,  but  because  of  that  element  of  friendship  and  broth- 
erhood displayed  at  each  of  these  affairs.  So,  gentlemen,  in 
closing  my  report,  I again  beg  of  you  to  enlist  in  the  mis- 
sionary cause  and  next  year  come  forward  with  the  100  plus. 

Respectfully  submitted, 

G.  W.  K.  Forrest, 

Secretary. 

The  report  of  the  Auditing  Committee  was  then  ac- 
cepted, it  being  as  follows : 

We,  the  Auditing  Committee  of  the  Delaware  State 
Medical  Society  report  that  we  have  examined  the  accounts 
of  the  treasurer  and  find  the  same  correct,  as  herewith  ap- 
pended, the  balance  in  bank  being  $149.56. 


treasurer’s  report. 

Receipts. 

10-  7-12.  Bank  balance  $ 96.24 

10-19-12.  Dues  Kent  County  Medical  Society 52.50 
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10-19-12.  Dues  Sussex  County  Med'cal  Society.  . . . 40.00 

10-22-12.  Dues  New  Castle  County  Medical  Society  137.50 

1-11-13.  Dover  bank  dividend 17.50 

7-  3-13.  Dover  bank  dividend 17.50 

9-11-13.  Dues  Kent  County  Medical  Society 47.50 

10-  9-13.  Dues  Kent  County  Medical  Society 5.00 

10-13-12.  Interest  1.12 

4-30-13.  Interest  1.70 


Total $416.56 

Yearly  expenses  are  shown  by  checks  Nos.  53  to  67,  in- 
clusive, divided  into : 

Postage  for  secretary $ 4.00 

Treasurer’s  bond 2.00 

Bills  for  annual  meeting  of  October,  1912 95.50 

Star  Printing  Co.,  for  Journal 165.50 


Total $267.00 

10-9-13.  Bank  balance  149.56 


$416.56 

Respectfully  submitted, 

S.  C.  Rumford, 

Treasurer. 

Dr.  Henry  J.  Stubbs,  the  president  of  the  Board  of 
Trustees  of  the  Delaware  State  Medical  Journal,  made  a 
brief  report  dealing  with  the  Journal,  its  past,  present  and 
future,  with  a strong  recommendation  towards  continuing 
the  same.  The  editor  of  the  Journal,  Dr.  Albert  Robin,  re- 
ported on  the  financial  condition  of  the  Journal,  dealing  on 
the  cost  of  issuing  and  distributing,  and  made  suggestions  as 
to  the  betterment  of  the  Journal  in  the  future.  His  report 
was  accepted  and  ordered  to  be  printed  in  the  Journal  in  an 
early  issue  and  also  spread  on  the  minutes. 

It  was  moved  by  Dr.  G.  W.  Marshall  that  the  Delaware 
State  Medical  Journal  be  continued  for  one  year  under  the 
same  conditions  as  previously,  namely,  the  cost  not  to  exceed 
$200  annually.  Adopted. 

On  unanimous  vote  the  per  capita  tax  for  the  ensuing 
year  was  fixed  at  $2.50. 

On  motion  all  accounts  were  ordered  paid  when  ap- 
proved by  the  Finance  Committee. 

On  motion  the  secretary  was  instructed  to  call  the  at- 
tention of  the  proper  officers,  secretary  and  treasurer,  of  the 
component  county  medical  societies  to  Chapter  IX,  Sections 
13  and  14,  of  the  by-laws  of  the  Delaware  State  Medical  So- 
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ciety;  also  informing  such  officers  that  these  by-laws  in  the 
future  must  be  strictly  obeyed. 

On  motion  Wilmington  was  selected  as  the  next  place 
for  the  annual  session. 

On  motion  it  was  decided  to  hold  a two  days  session  on 
October  13  and  14,  1914,  first  day  session  opening  at  10  a.  m. 
with  meeting  of  Board  of  Councillors  and  House  of  Dele- 
gates, the  program  of  the  meeting  and  the  entertainment  of 
the  members  being  placed  in  the  hands  of  the  Committee  of 
Arrangements. 


r — — -t 

Medical  Progress 

■* 

Anesthesia. — S.  Bunnell,  San  Francisco  ( Journal  A. 
M.  A.,  March  23),  describes  a modified  method  of  using  nit- 
rous-oxid  and  oxygen  to  maintain  anesthesia  and  positive 
pressure  for  thoracic  surgery.  The  only  special  apparatus 
which  is  needed,  and  which  is  illustrated,  is  a small  spring 
device  made  to  snap  onto  the  valve  stem  of  the  mask  of  the 
regular  Teter  nitrous-oxid  and  oxygen  apparatus  in  general 
use.  The  expansion  of  the  nitrous-oxid  and  oxygen  as  they 
escape  from  their  storage  cylinders  furnishes  the  positive 
pressure.  The  mixed  gases  are  delivered  into  the  mask  and 
can  escape  only  when  they  are  under  sufficient  pressure  to 
force  open  an  exit  valve,  which  is  closed  by  a soring  set  at 
the  desired  pressure.  In  the  directions  for  use,  Bunnell  says, 
the  patient  should  first  have  morphin  1-4  grain  and  atropin 
1-150.  One  person  should  give  the  anesthetic  and  another 
should  manage  the  mask  and  pressure.  When  the  chest  is 
about  to  be  opened  the  spring  device  should  be  snapped  onto 
the  valve  and  mask  and  the  slider  moved  down  to  the  mark 
corresponding  to  8 mm.  Hg.  The  extra  rressure  is  not  no- 
ticed in  the  breathing  and  when  the  chest  is  opened  the  lungs 
do  not  collapse.  The  mask  should  be  kent  snugly  on  the  face 
and  air  tight.  The  lungs  should  be  kept  flush  with  the  chest- 
wall  and  great  care  should  be  taken  to  move  the  slider  slowly. 
The  whole  apparatus  should  be  in  good  order  beforehand  and 
all  leaks  stopped.  The  spring  device  may  be  used  for  arti- 
ficial respiration,  for  by  moving  the  slider  up  and  down  the 
lung  can  be  rhythmically  filled  with  oxygen  and  allowed  to 
collapse.  If  the  chest  is  not  opened  the  slider  can  be  moved 
without  danger  of  overdistention,  but  with  the  chest  open  it 
should  not  be  moved  beyond  the  one-half-inch  mark  corre- 
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snonding  to  a pressure  of  8 mm.  Hg.  Several  cases  in  which 
this  method  was  used  are  reported.  Bunnell  claims  that  this 
small  and  simple  apparatus  can  be  used  in  any  hospital  to 
maintain  respiration  when  the  chest  cavity  is  opened. 


Intravenous  Local  Anesthesia. — The  technic  of 
Bier’s  method  of  intravenous  local  anesthesia  is  described  by 
Carroll  Smith,  St.  Louis  ( Journal  A.  M.  A.,  March  23),  and 
the  instruments  are  illustrated.  The  methods  to  be  applied 
in  different  situations,  the  elbow  and  the  leg  are  described. 
The  methods  are  not  applicable  when  the  parts  are  too  sensi- 
tive to  bear  the  elastic  pressure,  but  otherwise  they  can  be 
used  whenever  an  Esmarch  bandage  can  be  employed.  A 0.5 
solution  of  novocain  in  sterile  physiologic  saline  solution  has 
been  found  most  satisfactory.  The  amount  employed  for  a 
child  is  from  30  to  50  c.c.  of  the  solution  for  the  arm,  and  40 
to  60  c.c.  for  the  leg.  For  an  adult  50  to  80  c.c.  may  be  used 
for  the  arm  and  80  to  100  or  even  more  for  the  leg.  The  dan- 
ger of  poisoning  seems  to  be  negligible.  The  method  is  es- 
pecially useful  in  cases  with  heat  and  lung  complications, 
which  are  bad  general  anesthesia  risks.  Diabetic  and  senile 
gangrene  and  arteriosclerosis  seem  to  be  the  only  general 
contra-indications.  It  is  better  not  to  use  the  method  on  chil- 
dren under  10  years  of  age  or  in  nervous  people,  on  account 
of  the  nervous  element. 


American  Mineral  Springs. — H.  G.  Klotz,  New  York 
( Journal  A.  M.  A.,  December  9),  regrets  the  neglect  which 
our  American  resources  in  the  way  of  medicinal  mineral 
springs  in  this  country  have  received,  and  attributes  it  large- 
ly to  the  commercializing  and  monopolizing  methods  which 
have  so  far  existed.  Physicians  recommend  patients  only 
half  heartedly  to  American  resorts,  while  references  to  and 
recommendations  of  European  watering  places  are  common, 
and  the  same  thing  is  true  probably  as  regards  the  instruc- 
tions in  our  medical  colleges.  To  do  away  with  this  neglect 
it  will  be  necessary  to  establish  the  American  springs  on  the 
standard  of  the  European  ones,  subject  to  rules  similar  to 
those  prevailing  abroad.  This  would  mean  independence  of 
the  springs  themselves  from  the  hotels,  all  possible  precau- 
tions against  contamination  and  adulteration  and  the  restric- 
tion of  the  use  of  the  waters  under  supervision  of  competent 
and  independent  physicians.  Attractive  and  healthful  sur- 
roundings should  be  provided  and  arrangements  for  patients 
to  take  the  cure  at  expense  graded  according  to  their  means. 
He  doubts  whether  all  this  can  be  brought  about  without 
state  control  and  points  out  the  way  in  which  this  can  be  ob- 
tained. 
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AN  IMPORTANT  REPORT 

By  Professor  W.  A.  Puckner 

Secretary  of  the  Council  on  Pharmacy  and  Chemistry 
American  Medical  Association 


In  the  Journal  of  the  American  Medical  Association,  Septem- 
ber 13,  1913,  Professor  Puckner  reports  the  result  of  the  inves- 
tigation of  products  of  a number  of  pharmaceutical  houses.  In 
this  report  are  embodied  the  results  obtained  by  Dr.  R.  A. 
Hatcher,  of  Cornell  University  Medical  School,  who  made  a 
special  examination  of  t he  various  digitalis  products  of  these 
pharmaceutical  houses,  demonstrating  the  following 

FACTS 

First. — That  commercial  digitalis  preparations 
vary  most  widely  in  activity. 

Second. — That  Mulford  Digitalis,  the  most  active, 
is  four  times  as  active  as  the  weakest. 

Third. — That  the  digitalis  prepared  by  other 
firms,  assumed  to  be  physiologically  assayed, 
showed  a variation  of  more  than  100  per  cent,  in 
strength. 

Fourth.  -That  the  digitalis  next  in  strength  to 
the  Mulford  preparation,  was  only  65  per  cent., 
and  the  weakest,  29  per  cent,  in  activity. 

CONCLUSIONS 

While  there  is  no  official  standard  of  activity  for  digitalis, 
Dr.  Hatcher  adopted  the  Mulford  Fluidextract  Digitalis  as  the 
standard  of  comparison,  because  its  activity  was  that  of  a good 
digitalis.  The  report  proves  the  activity  and  reliability  of  the 
Mulford  Digitalis,  and  coincides  with  the  former  report  made 
by  the  United  States  Bureau  of  Hygiene,  tabulated  in  Bulletin 
No.  48,  December,  1908,  by  Edmunds  and  Hale,  relating  to  the 
Mulford  Fat-free  Tincture  of  Digitalis-  Digitol. 

No  arguments  are  needed  to  convince  the  careful  physician 
and  druggist  why  they  should  demand  Mulford  Standardized 
Pharmaceuticals. 
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Disease  of  the  Gall  Blade4 ~ J 
Bile  Ducts 


By  Dr.  L.  A.  H.  Bishop. 


president’s  address. 


Fellows  of  Delaware  State  Medical  Society : 

Gentlemen — I desire  first  of  all  to  express  my  deep  ap- 
preciation of  the  honor  of  presiding  over  so  distinguished  a 
body  of  representative  men  whose  high  aims  and  noble  pur- 
poses bind  together  not  alone  for  the  alleviation  of  ills  but 
for  good  government,  better  laws  or  for  those  we  have  better 
enforced  and  also  for  the  higher  standards  of  medical  educa- 
tion. 

I must  ask  you  to  remember  that  whatever  remarks  I 
shall  make  will  refer  to  the  medical  rather  than  the  surgical 
treatment  of  these  diseases  and  while  I know  how  intimately 
they  are  interwoven,  I must  insist  that  the  field  is  too  vast 
to  be  covered  by  one  paper  or  even  one  session  of  our  State 
Medical  Society ; yet  I do  not  think  that  in  the  daily  rounds 
of  the  medical  practice  there  is  a more  interesting  or  intri- 
cate subject. 

Take,  for  instance,  an  experience  which  came  under  my 
notice  a few  years  ago  of  a chronic  suppurative  cholangitis. 

The  patient  past  fifty  years  of  age  had  been  suffering 
from  intermittent  or  periodical  jaundice  for  more  than  two 
years,  the  attacks  recurring  from  one  to  three  months  apart. 
During  the  attacks  he  complained  of  pain  over  the  common 
bile  duct  as  well  as  posteriorally  over  the  liver,  followed  by 
more  severe  seizures,  chills,  rise  of  temperature  from  102- 
104  F.,  with  temporary  icterus,  then  often  times  the  stone 
would  pass  and  the  trouble  would  end.  These  recurrences, 
I say,  had  been  lasting  over  two  years,  when  he  came  into  my 
care  with  a more  severe  and  aggravated  attack  than  any  pre- 
vious one,  this  having  lasted  over  two  months  with  loss  of 
appetite  and  weight  from  208  pounds  down  to  175  pounds; 
he  was  deeply  jaundice,  suffering  with  nausea,  inability  to 
retain  food,  weak  and  emaciated,  the  pulse  ranging  from 
90-120.  Respiration  20-24. 

These  attacks  were  periodic  in  character,  resembling 
malaria,  and  were  a typical  illustration  of  what  is  known  as 
“Charcot’s  intermittent  fever,”  with  pain  over  the  common 
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bile  duct,  and  also  over  the  liver  posteriorally ; the  chills  re- 
curring every  second  or  third  day  and  were  very  severe. 

I saw  this  case  with  Dr.  Stengle,  to  determine  the  diag- 
nosis, and  inquire  into  the  pathological  condition.  The  pro- 
gressive loss  of  weight,  sick  stomach,  pain,  etc.,  made  it  sus- 
picious of  cancer  of  the  stomach,  or  the  liver. 

After  three  or  four  days  of  investigation  he  wrote  me 
that  he  believed  it  to  be  a case  of  simple  septic  cholangitis ; he 
then  returned  him  to  me. 

The  progress  was  gradual  and  uneventful  and  lasted 
about  a month.  He  was  out  about  the  streets  for  three 
months  when  there  was  a recurrence  of  the  old  symptoms,  se- 
vere chill,  high  temperature,  pain  and  sick  stomach.  He 
made  a quick  recovery  from  the  last  attack,  was  confined  to 
his  room  less  than  a week,  and  from  that  time  until  the  pres- 
ent, a period  of  more  than  five  years,  he  has  been  entirely 
free  from  any  return  of  the  disease ; his  weight  soon  return- 
ed, the  jaundice  subsided,  his  appetite  became  normal  and  he 
soon  regained  his  general  good  health. 

Now  I have  outlined  this  case,  knowing  that  many  of 
you  have  had  similar  experiences,  which  you  have  diagnosed, 
or  failed  to  diagnose,  on  account  of  not  having  investigated 
the  physiological  condition  as  well  as  the  pathological  side  of 
the  subject. 

Suppurative  cholangitis  is  due  primarily  to  an  obstruc- 
tion of  the  common  bile  duct  with  the  location  of  the  stone 
in  the  terminal  end,  and  as  a consequence  of  that  obstruction 
we  have  enlargement  of  the  gall  bladder,  often  of  great  size, 
as  well  as  dilatation  of  all  the  hepatic  branches  beyond  the 
gall  bladder,  filled  with  a thin  colorless  mucus  and  pus. 

It  has  been  supposed  the  bile  is  an  antiseptic  fluid  in  a 
normal  condition,  which  tends  to  prevent  decomposition  in 
the  alimentary  canal ; this  explains  the  well  known  fact  that 
many  cases  where  bile  has  been  poured  out  extensively  into 
the  peritoneal  cavity  without  causing  peritonitis,  the  normal 
bile  being  sterile  and  doing  no  harm. 

But  when  it  is  remembered  that  the  bacillus  coli  com- 
munis exists  normally  in  the  human  body,  and  it  said  to  be 
the  most  aboundant  and  most  constant  of  all  bacteria  found, 
it  can  be  easily  seen  that  whenever  there  is  a case  of  sup- 
purative catarrh  of  the  bile  ducts,  they  must  undergo  a con- 
dition of  change  from  normal  to  one  of  micro-organisms 
which  find  their  way  into  those  bile  ducts,  sometimes  through 
the  medium  of  the  blood,  but  far  more  frequently  through 
the  alimentary  canal,  causing  suppuration,  empyema  or  gan- 
grene. 

Some  few  years  ago  Dr.  William  J.  Mayo  described  the 
early  origin  and  physiological  functions  as  well  as  the  ana- 
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tomical  association  of  the  common  bile  duct  and  the  excre- 
tory ducts  of  the  pancreas,  showing  the  intimate  association 
of  the  two. 

The  pancreas  begins  as  a diverticulum,  from  the  upper 
small  intestines,  which  isdestined  to  be  the  duodenum,  during 
the  first  four  months  of  gestation,  and  like  buds,  projecting 
posterior  to  the  meso-gastrium,  forming  the  two  primary 
lobes  of  this  pancreas,  each  with  its  own  ducts;  the  lower 
one  forming  the  ducts  of  Wirsung,  with  its  channels  of  ex- 
cretion, and  the  upper  one  of  the  duct  of  Santorin. 

Neither  of  these  ducts  are  provided,  says  Mayo,  with 
valves ; but  have  a dilatation,  which  is  known  as  the  ampulla 
of  Vater,  and  into  this  little  cavity,  in  conjunction  with  the 
common  bile  duct,  the  duct  of  Wirsung  opens,  and  becomes 
the  main  excretory  of  the  gland. 

In  62  per  cent,  of  human  subjects  the  terminal  third  of 
the  common  bile  duct  is  embedded  in  the  head  of  the  pan- 
creas, while  in  the  other  38  per  cent,  of  cases,  it  is  behind 
the  pancreas,  in  the  groove  between  it  and  the  duodenum. 
Therefore  62  times  out  of  a hundred  any  structural  change 
of  the  pancreas  will  interfere  with  the  liver  excretion 
through  the  common  duct  giving  rise  to  jaundice. 

While  a stone  in  the  terminal  portion  of  the  common 
duct,  or  infection  of  the  bile  tract,  will  expose  through  the 
duct  of  Wirsung,  the  pancreas  to  infection,  if  the  obstruc- 
tion is  complete  it  may  cut  off  excretion  from  this  lower 
duct,  when  the  entire  excretion  will  be  performed  by  the 
upper  duct  or  the  duct  of  Santorin ; or  if  the  stone  is  in  the 
ampulla  of  Vater,  the  bile  may  find  its  way  into  the  duct  of 
Wirsung,  and  cause  inflammation  o fwhat  is  known  as  the 
“triangle  of  pancreatic  inflammation,”  and  has  been  de- 
scribed as  catarrhal  jaundice;  especially  is  this  true  of  the 
epidemic  forms  due  to  this  cause. 

The  greatest  interest  connected  with  gall  stone  disease 
concerns  the  chronic  form  of  interstitial  inflammation,  and 
may  extend  over  many  years  without  any  suppuration  or  in- 
fection by  micro-organisms  and  without  any  symptoms,  from 
which  to  differentiate  it  from  obstructions  within  the  com- 
mon bile  duct.  Since  both  are  characterized  by  the  most 
marked  symptom  jaundice,  lasting  a long  time,  to  which 
is  to  be  added  pancreatic  involvement,  with  extreme  emacia- 
tion and  pigmentation  of  the  skin,  large  light  colored  stools, 
which  are  greasy  with  the  undigested  fats  due  to  suppres- 
sion of  the  tripsin,  or  active  secretion  of  the  pancreas,  all  of 
which  together  (with  the  triangle  of  pancreatic  inflamma- 
tion) confirms  the  diagnosis. 

It  is  these  causes  alone  which  enable  us  to  diagnose  it 
from  the  chronic  catarrhal  cholangitis  of  the  bile  ducts  with 


4 


DELAWARE  STATE  MEDICAL  JOURNAL 


complete  or  incomplete  obstruction  of  the  common  duct. 

In  case  of  complete  obstruction  of  the  common  duct  the 
patient  presents  chronic  and  intense  jaundice  with  fever;  a 
history  of  previous  attacks  of  hepatic  colic  and  slight  or  ab- 
sent enlargement  of  the  gall  bladder  point  towards  obstruc- 
tion by  gall  stones  rather  than  a neoplasm. 

While  incomplete  obstruction  of  the  common  duct  when 
due  to  gall  stones,  presents  recurrent  paroxysms  of  pain, 
accompanied  by  chills,  fever  up  to  104-105  and  sweats.  The 
“hepatic  intermittent  fever  of  Charcot.” 

The  chills  which  are  separated  by  an  apyrexial  interval, 
may  be  very  severe  and  their  periodicity  resembles  quotidian 
or  tertian  type  jaundice  may  be  intense  and  persistent  very- 
ing  and  intermittent  according  to  the  degree  of  obstruction, 
especially  if  due  to  the  “ball  valve”  action  of  the  stone  in  the 
ampulla  of  Veter,  the  dilatation  in  the  wall  of  the  duodenum 
and  into  which  the  common  duct  empties. 

This  condition  is  doubtless  due  to  repeated  infection  by 
micro  organisms  as  above  described  but  not  sufficiently  in- 
tense as  to  call  for  surgical  measures. 


THE  SOLUBILITY  OF  PILLS  IN  THE  STOMACH. 

By  A.  Robin. 

Apropos  the  discussion  on  the  therapeutic  value  of  pills 
and  tablets,  the  following  observation  will  prove  interesting: 

I have  recently  had  under  my  care  a man  of  50,  who 
lived  for  almost  two  years  with  a gastric  fistula  made  on  ac- 
count of  complete  stenosis  of  the  esophagus  caused  by  can- 
cer. The  patient  fed  himself  through  this  fistula,  having 
taken  nothing  by  the  mouth,  even  a swallow  of  water.  Aside 
from  the  inconvenience,  absence  of  pleasure  in  eating,  and 
the  accumulation  of  mucus  in  the  blind  esophageal  pouch 
above  the  structure,  the  patient  suffered  but  little  from  his 
condition.  When  he  came  under  my  observation  I made  re- 
peated analysis  of  the  gastric  contents  and  found  the  gastric 
juice  and  motility  normal.  Apparently  the  stomach  was  not 
involved  in  the  least.  It  occurred  to  me  to  take  advantage  of 
this  condition  and  determine  the  solubility  of  different  pills 
and  tablets  in  a living  stomach  under  approximately  normal 
conditions.  For  the  first  experiment,  I took  six  gelatin  coated 
pills  of  ferrous  carbonate  compound  manufactured  by  one  of 
our  most  reliable  firms.  Each  pill  was  enclosed  in  a small 
bag  of  silk  veiling  and  secured  by  a long  silk  thread.  Fol- 
lowing a meal  of  milk  and  toast,  the  pills  were  dropped  into 
the  stomach  and  one  withdrawn  every  15  minutes,  and 
weighed.  It  was  found  that  approximately  25  per  cent,  of 
the  weight  was  lost  each  quarter  of  an  hour,  the  pill  disap- 
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pearing  at  the  end  of  two  hours.  Unfortunately,  the  experi- 
ment was  interrupted  abruptly  by  the  man  refusing  to  re- 
main in  the  hospital.  He  went  home  where  he  shortly  died 
from  a sudden  hemorrhage  caused  in  all  probability  by  per- 
foration of  the  aorta  by  the  cancer  (autopsy  could  not  be 
secured) . 

My  only  reason  for  reporting  this  very  fragmentary  ob- 
servation is  to  suggest  some  such  investigation  in  similar 
cases. 

The  following  queries  suggest  themselves : If  it  takes 

two  hours  for  the  best  make  of  pills  to  become  digested,  is  it 
not  absurd  to  employ  pills  or  tablets  in  emergencies  or  when 
quick  action  is  desired?  How  can  the  various  “bitter  tonic” 
tablets  and  pills  stimulate  the  appetite  two  hours  after  the 
meal? 


SOME  JOB’S  COMFORT  FOR  SOME  OF  US. 

Men  are  prone  to  grow  impatient  with  the  tardy  current 
of  events.  Reforms  are  delayed.  Virtue  offers  no  reward 
but  herself. 

Doctors  especially  chafe  under  conditions  that  are  pecu- 
liar to  our  profession.  The  code  of  ethics  does  not  counte- 
nance practices  and  habits  that  pass  for  “good  business”  in 
other  fields.  Physicians  who  abide  by  the  golden  rule,  who 
adhere  to  the  letter  and  the  spirit  of  the  ethical  requirements, 
become  discouraged  at  their  slow  progress. 

They  are  inclined  to  envy  the  prosperity  of  those,  who, 
if  they  do  not  actually  break  the  hippocratic  oath,  bend  it 
somewhat,  who,  if  they  do  not  openly  espouse  quackery,  walk 
with  and  give  comfort  to  irregulars  and  are  rewarded  with 
the  drippings  from  the  table.  Others  dare  not  let  the  light 
shine  on  some  of  their  works.  Yet  many  of  these  seem  pros- 
perous and  claim  perfect  professional  respectability. 

All  of  which  seems  unfair  competition  to  a younger  man 
struggling  for  a foothold  and  fondly  thinking  that  the  mate- 
rial rewards  will  accrue  if  he  studies  hard  and  becomes  com- 
petent. 

But  this  struggler  has  one  comfort. 

Some  of  these  intolerable  conditions  are  approaching 
the  end.  “THINGS”  are  probably  settling  themselves  faster 
than  we  think.  The  day  is  near  when  some  doctors  will  be 
forced  into  the  open.  They  will  have  to  choose  whom  they 
will  serve — God  or  Baal. 

And  we  are  sure  of  it  because  the  public  is  “wising  up.” 

— Exchange, 
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Laboratory  Versus  Clinical  Methods. — With  the  im- 
provement and  multiplication  of  laboratory  methods  of  diag- 
nosis, the  tendency  to  slacken  up  on  bedside  observation  has 
become  so  great  as  to  almost  threaten  the  foundation  of  clin- 
ical medicine.  The  clinical  study  of  a patient  was  reduced  to 
the  obtaining  of  one  or  more  specimens  and  referring  them 
to  the  supposed  wizard  of  the  microscope  who  on  proper  ex- 
amination stamped  the  disease  officially  as  thus  and  so. 
Soon,  however,  it  was  discovered  that  the  methods  may  be 
fallible,  that  the  laboratory  worker  may  be  quite  fallible  and 
that  the  findings  may  not  fully  coincide  with  the  actual  con- 
ditions present  in  a given  case.  A positive  Widal,  for  in- 
stance, need  not  necessarily  mean  that  the  patient  has  ty- 
phoid fever ; he  may  have  had  it  in  the  past,  while  a negative 
reaction  does  not  exclude  the  existence  of  typhoid.  The  find- 
ing of  diphtheria  bacilli  in  the  throat  of  a patient  who  does 
not  show  clinical  diphtheria  is  of  no  clinical  value.  The  fail- 
ure to  find  tubercle  bacilli  in  the  sputum  does  not  exclude  tu- 
berculosis. Urinary  findings  may  fail  to  indicate  the  actual 
pathologic  condition  or  again  indicate  a lesion  which  does 
not  exist.  The  newer  tests  present  in  addition  the  drawback 
of  errors  due  to  faulty  technic,  as  the  tests  are  mostly  com- 
plicated and  require  considerable  skill  and  training. 

The  serious  consequences  of  an  error  in  laboratory  diag- 
nosis are  emphasized  in  a communication  by  Dr.  W.  A. 
Pusey,  in  the  J.  A.  M.  A.,  Nov.  22,  1913.  He  relates  the  case 
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of  a young  woman — “attractive,  intelligent,  educated,  sensi- 
tive, virtuous” — who  had  a recurrent  rash  during  her 
menses  and  whose  blood,  a specimen  of  which  was  submit- 
ted by  her  physician  to  a laboratory,  gave  a positive  Wasser- 
mann.  The  clinical  history  and  all  the  other  facts  were 
against  these  findings.  Another  specimen  of  blood  submit- 
ted by  Dr.  Pusey  to  two  bacteriologists  gave  negative  re- 
sults. “The  bald  recital  of  the  facts, — says  Dr.  Pusey, — 
gives  no  intimation  of  the  tense  misery  of  the  situation.” 
Nor  does  it.  This  is  not  an  unique  case.  The  doctor  knows 
of  two  others  and  justly  assumes  that  there  are  a number  of 
victims  of  mistaken  Wassermann’s,  the  mistakes  having  oc- 
curred either  because  of  faulty  technic  or  lack  of  experience 
on  the  part  of  the  laboratory  worker  who  misinterprets  the 
findings.  Dr.  Pusey  concludes  his  communication  with  the 
following  very  timely  remarks:  “It  (the  Wassermann)  is 

not  final  and  unimpeachable  evidence,  and  in  improbable 
cases,  like  the  one  mentioned,  a positive  reaction  should  not 
be  accepted  as  final  unless  one  can  be  perfectly  sure  of  the 
reliability  of  the  process  by  which  it  has  been  obtained.  . . 

The  Wassermann  reaction  is  but  one  fact  in  the  diagnosis  of 
syphilis.  It  should  be  confirmed  by  other  diagnostic  evi- 
dence. In  the  very  rare  absence  of  this,  it  is  not  too  much 
caution  to  have  two  independent  tests  to  check  each  other.” 


Laboratory  and  Other  Specialists. — While  on  the 
subject  of  specialists,  we  intend  to  say  something  that  has 
been  on  our  mind  for  some  time.  We  are  not  particularly 
awe  stricken  by  the  word  “specialist”  and  we  think  that  a 
considerable  part  of  the  work  done  by  specialists  can  and 
should  be  done  by  the  attending  physician.  It  should  not 
take  a “specialist”  to  make  an  ordinary  examination  of  the 
urine  including  a microscopic  examination,  or  to  make  a 
simple  blood  count.  It  should  not  take  a “specialist”  to  ob- 
tain stomach  contents  after  a test  meal  and  make  a routine 
examination  for  hydrochloric  acid,  total  acidity  and  lactic 
acid.  It  should  not  take  a “specialist”  to  examine  the  throat 
and  determine  the  presence  of  diseased  (not  only  enlarged) 
tonsils  and  adenoids  or  even  make  a laryngoscopic  examina- 
tion to  determine  the  presence  of  gross  lesions  in  the  larynx. 
We  will  even  go  farther  and  assert  that  the  X-ray  is  within 
reach  of  the  general  practitioner,  and  without  aspiring  to 
become  an  expert,  he  may  utilize  this  wonderful  agent  to 
considerable  advantage  in  his  diagnostic  work.  It  is  rather 
humiliating  to  have  a case  returned  by  the  specialist  with  the 
statement  that  a defective  vision  is  due  to  an  albuminuric 
retinitis,  or  that  a persistent  pruritus  is  caused  by  diabetes, 
or  that  an  obstinate  indigestion  is  merely  a symptom  of  tu- 
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berculosis.  We  imagine  that  an  attending  physician  who 
does  no  more  than  look  at  the  tongue  and  feel  the  pulse  must 
feel  small  indeed  when  a consultant  asks  whether  the  urine, 
blood,  sputum,  or  stomach  contents  have  been  examined  in  a 
given  case,  and  gets  a negative  reply.  No  wonder  the  con- 
cultant  appears  and  in  some  cases  actually  is  so  important; 
no  wonder  the  average  practitioner  commands  such  small 
fees.  The  physician  should  do  all  that  he  reasonably  can  and 
should  also  have  judgment  enough  to  know  when  the  case 
does  require  expert  attention.  Only  in  this  way  will  the 
physician  acquire  a position  of  importance,  while  the  special- 
ist will  be  called  upon  to  do  real  expert  work.  The  objection 
is  often  raised  that  the  busy  physician  has  no  time  to  do  his 
own  laboratory  work.  If  this  is  the  case  the  physician  is 
busy  enough  to  employ  a laboratory  assistant.  By  raising 
his  fees  commensurate  with  the  better  grade  of  work  he  can 
easily  make  enough  to  pay  for  the  services  of  his  assistant. 


The  Hospital  Campaigns  and  the  Lessons  They 
Teach. — The  Delaware  Hospital  campaign  brought  in  three 
hundred  thousand  dollars;  the  Homeopathic  Hospital  cam- 
paign a few  months  later  performed  what  at  first  appeared 
an  impossible  task — that  of  gathering  in  subscriptions  to  the 
amount  of  one  hundred  and  fifty  thousand  dollars;  the  Physi- 
cians and  Surgeons  Hospital  also  received  substantial  con- 
tributions which  are  enabling  them  to  enlarge  the  hospital. 
All  this  in  the  course  of  one  year.  What  made  it  possible? 
It  was  not  a sudden  outburst  of  charity, — nor  was  it  any  par- 
ticular regard  for  the  hospitals.  The  people  gave  the  money 
because  of  their  confidence  in  the  doctors,  and  the  money  was 
obtained  by  a concerted  action  on  the  part  of  the  physicians 
and  their  friends.  After  all  the  jibes  and  slurs  directed  to  the 
medical  profession,  the  laity  has  an  unbounded  confidence  in 
the  doctors.  They  trust  them  with  their  lives  and  are  will- 
ing to  be  guided  by  them  in  sickness  and  emergencies.  It 
goes  to  show  that  if  doctors  would  stick  together  they  could 
accomplish  anything  they  want,  and  the  only  reason  we  do 
not  have  things  our  own  way  is  because  we  are  generally  a 
house  divided  in  itself. 


Our  Milk  Inspection. — According  to  a statement  in  a 
recent  issue  of  the  Evening  Journal,  “the  present  system  of 
milk  inspection  was  branded  as  a joke  at  a meeting  of  Mayor 
Howell’s  cabinet.”  Why  is  it  a joke  and  a “farce?”  1.  Be- 
cause our  milk  ordinance  provides  for  a standard  of  commer- 
cial and  not  sanitary  purity  of  the  milk.  In  other  words,  the 
standard  of  3 per  cent,  butter  fat  is  a commercial  standard. 
Milk  may  be  wholesome  with  less  than  3 per  cent,  butter  fat, 
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and  it  may  be  rank  poison  with  4 per  cent.  The  richest  milk 
as  far  as  cream  is  concerned  may  contain  putrefactive  and 
pathogenic  bacteria.  2.  Because  provision  is  made  for  in- 
spection but  no  funds  are  provided  for  milk  analyses,  the 
present  inspector  doing  the  work  on  his  own  accord.  3.  Be- 
cause the  veterinary  certificate  required  by  the  ordinance  is 
a farce  since  the  veterinary  inspection  is  not  official  and  is 
generally  made  by  irresponsible  veterinarians  who  do  the 
work  for  the  fee  and  do  it  in  a disgracefully  superficial  man- 
ner. 4.  Because  with  only  one  milk  inspector  the  work  of 
collecting  samples  is  too  great  to  be  attended  to  satisfac- 
torily. The  inspection  therefore  is  not  thorough.  5.  Because 
the  milk  inspector  embodies  what  should  be  three  separate 
offices — inspector  and  collector  of  samples,  analyst  and  in 
many  cases  judge.  In  other  words,  the  inspector  collects  the 
sample,  applies  the  tests  and  determines  whether  the  dealer 
should  be  prosecuted  or  merely  given  a precautionary  notice. 
With  the  office  of  milk  inspector  considered  a political  plum 
in  the  gift  of  the  council  “for  services  rendered,”  it  can  be 
readily  seen  how  such  a triple  authority  may  be  abused.  We 
are  free  to  say  that  it  is  not  abused  at  present  because  of  the 
present  incumbent  who  is  a most  efficient  and  conscientious 
man.  We  doubt  whether  the  city  could  have  a more  satisfac- 
tory milk  inspector,  and  we  have  known  intimately  three  in- 
spectors. 6.  Because  our  milk  inspector  is  not  under  sole 
supervision  of  the  Board  of  Health,  the  only  department  that 
should  have  exclusive  control  over  all  matters  pertaining  to 
public  health.  7.  Because  the  city  possesses  no  laboratory 
facilities  to  enforce  any  of  the  provisions  of  our  pure  food 
ordinances,  and  so  long  as  such  facilities  will  be  lacking  the 
food  inspection  will  remain  a joke  and  a farce. 


Our  Municipal  Laroratory. — We  were  told  by  a 
prominent  city  official  that  if  the  Board  of  Health  really  in- 
sisted on  a laboratory  it  could  have  it.  The  Mayor  has  pre- 
pared the  way  and  the  Council  is  ready  to  accede  to  a de- 
mand for  a laboratory.  It  is  now  up  to  the  Board  of  Health. 
By  the  way,  it  is  also  up  to  the  Board  of  Health  to  demand  a 
municipal  hospital.  We  know  of  a case  of  diphtheria  on 
Maryland  avenue  where  the  placard  is  on  the  front  door 
while  the  patient  has  the  freedom  of  the  kitchen  which  is  also 
the  dining  room  and  the  rendezvous  of  half  a dozen  neigh- 
bors. 


The  Drug  Store  Doctor. — The  time  is  coming  when 
the  medical  profession  will  align  itself  unequivocally  against 
the  drug  store  doctor,  the  lodge  doctor  and  the  cheap  insur- 
ance doctor.  The  struggle  against  quacks,  pathies  and  cults 
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outside  the  profession  and  medical  charity  abuse  within  is 
hard  enough  without  having  to  fight  the  members  of  the  pro- 
fession who  are  establishing  a bargain  counter  in  medical 
practice.  It  does  not  matter  so  much  to  the  older  practitioner 
who  enjoys  an  established  practice  and  reputation,  but  the 
young  doctor,  struggling  for  recognition,  is  at  a distinct  dis- 
advantage when  confronted  by  unfair  competition  of  a 
purely  commercial  character.  The  younger  members  of  the 
profession  who  have  spent  years  of  study  and  preparation 
and  are  anxious  to  practice  ethical  medicine  will  sooner  or 
later  rebel  against  the  tacit  recognition  accorded  the  drug 
store  doctors  by  the  medical  profession,  and  they  will  be 
right. 


Letters  to  the  Editor 


SCIENTIFIC  LESSON  FROM  THE  ATTEMPTED  AS- 
SASSINATION OF  FORMER  PRESIDENT 
ROOSEVELT. 

Editor  Delaware  State  Medical  Journal : 

I beg  leave  to  call  your  attention  to  a plan  to  lessen  or 
prevent  crime  and  other  abnormalities,  especially  such  as 
the  attempted  assassination  of  former  President  Roosevelt. 
This  plan  of  study  is  suggested  in  enclosed  leaflet. 

I have  been  advocating  this  plan  for  many  years  in  the 
Congress  of  the  United  States,  State  Legislatures,  large 
cities  and  in  Legislatures  of  other  countries.  The  idea  is  to 
establish  laboratories  or  bureaus  for  the  scientific  investiga- 
tion of  criminals  and  other  dangerous  abnormals.  I believe 
that  every  large  city,  every  State  and  especially  Federal  gov- 
ernments should  have  such  a laboratory,  which  is  just  as 
necessary,  as  a Health  Department,  if  not  more  so. 

“When  any  one  sends  to  the  President,  the  Governor, 
Mayor,  or  any  prominent  citizen,  threatening  letters,  or  re- 
peatedly utters  threatening  words,  or  attempts  to  injure  such 
persons,  or  is  unreasonably  insistent  in  demanding  to  see 
them  personally,  such  individual  should  be  detained  at  least 
a few  hours  and  thoroughly  studied  by  scientific  experts  in 
criminal  anthropology,  psycho-physics  and  social  pathology.” 
First.  The  necessary  measurements  of  head  and  body 
should  be  made  in  accordance  with  the  science  of  anthro- 
pology. 

Second.  A psycho-physical  study  of  the  person  should 
be  conducted,  including  the  measurements  of  the  senses. 
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Third.  There  should  be  a sociologic  inquiry  into  the  an- 
tecedents and  history  of  the  individual  from  childhood. 

Fourth.  A pathological  study  of  the  signs  of  physical, 
mental  and  moral  stigmata  of  degeneration  should  be  con- 
ducted. 

By  such  study  of  dangerous,  unbalanced  and  often  illu- 
sioned  persons,  who  may  be  called  mattoids,  their  eccentrici- 
ties and  peculiar  behavior  under  varied  conditions  can  be  de- 
termined to  such  an  extent  that  we  may  detect  them  in  ad- 
vance. At  present  it  is  almost  impossible  to  do  this,  because 
of  little  or  no  knowledge  concerning  them.  This  ignorance  is 
due  to  want  of  systematic,  scientific  and  sociologic  investiga- 
tion. 

Millions  of  dollars  are  annually  expended  by  govern- 
ments for  the  scientific  investigation  of  the  antecedents, 
peculiarities  and  behavior  of  some  little  bacillus,  causing  the 
death  of  plants  or  animals,  but  little  or  nothing  is  given  for  a 
similar  study  of  the  larger  human  bacillus,  which  has  caused 
nations  to  suffer  losses  beyond  human  calculation. 

Who  can  estimate  the  mental,  moral  and  financial  cost  to 
the  United  States  of  the  assassination  of  Garfield  and  Mc- 
Kinley? Shall  we  wait  till  more  of  our  Presidents,  Gov- 
ernors, Mayors,  or  other  distinguished  citizens  lose  their 
lives  at  the  hands  of  these  mattoid  assassins,  before  we  be- 
gin a serious,  scientific  and  systematic  study  of  such  danger- 
ous individuals? 

I would  suggest,  therefore,  that  all  nations  adopt  some 
such  plan  as  is  indicated  in  enclosed  leaflet,  so  that  there  may 
result  an  international  protection  from  criminals,  especially 
those  dangerous  to  rulers  and  other  prominent  persons. 

I shall  be  very  grateful  for  anything  your  organization 
and  its  members  individually  can  do  to  further  this  plan,  and 
should  be  glad  if  you  will  honor  the  work  by  publishing  this 
letter  in  your  Journal.  I should  be  glad  if  any  of  your  mem- 
bers write  at  once  to  the  committees  mentioned  below  or  any 
members  thereof. 

Laboratory  bills  have  been  introduced  by  Senator  Mar- 
tine,  of  New  Jersey,  and  Representative  Clayton  (Alabama) , 
and  are  now  pending  before  the  Judiciary  Committee  of  the 
House  and  Committee  on  Education  and  Labor  of  the  Sen- 
ate. The  members  of  the  Senate  Committee  are:  Borah 

(chairman),  Penrose,  duPont,  Page,  McLean,  Kenyon, 
Bankhead,  Snively,  Swanson  and  Martine.  The  members  of 
the  House  Committee  are:  Clayton  (chairman),  Henry, 

Webb,  Carlin,  Rucker,  Floyd,  Thomas,  Jr.,  Graham,  Dupre, 
Littleton,  McCoy,  Davis  (West  Virginia),  McGillicudy, 


12 


DELAWARE  STATE  MEDICAL  JOURNAL 


Sterling,  Moon,  Higgins,  Howland,  Nye,  Norris  and  Dodds. 
Most  respectfully, 

Arthur  McDonald. 

“The  Congressional”  (apartment  house) . 


— — 

TRANSACTIONS 

OF  THE 


Delaware  State  Medical  Society 

OCTOBER  14,  1913. 


The  meeting  was  called  to  order  by  Dr.  L.  A.  H.  Bishop, 
President,  at  10  a.  m.,  in  the  State  House,  Dover,  Delaware. 

Prayer  was  offered  by  Rev.  William  White. 

James  H.  Hughes,  Esq.,  Dover,  gave  the  address  of  wel- 
come. He  said : 

“I  realize  as  a member  of  another  profession  the  ob- 
stacles, the  difficulties,  the  trials  and  the  temptations  of 
your  profession.  I know  very  well  it  is  not  all  sunshine  or 
pleasure.  I know  how  the  average  citizen  forgets  the  great 
difficulties  of  this  work  and  how  obstacles  are  thrown  in  your 
way.  I know  very  well  how  self-sacrificing  you  are.  I hear 
it  said  now  on  a good  many  hands  that  the  day  of  the  old 
country  doctor  when  he  attended  all  the  patients,  when  he 
sacrificed  himself  for  his  patients,  has  passed  away,  and  all 
the  doctor  wants,  as  you  may  say  of  the  lawyer,  is  to  make 
money,  that  he  is  grasping.  That  is  not  my  experience.  I 
know  that  the  doctors  with  whom  I am  connected  are  con- 
stantly doing  a great  many  things  without  any  compensation 
or  expectation  of  compensation.  It  is  the  love  for  the  work 
which  every  doctor  has,  the  love  for  work  which  every  man 
engaged  in  any  profession  should  have,  which  lifts  him  be- 
yond the  mere  servitude  grade  or  love  of  gain,  and  I know 
very  well  that  the  doctor  spends  a great  deal  of  his  time  in 
ministering  to  the  wants  of  those  who  never  can  pay,  and  are 
not  expected  to  pay.  I can  sympathize  also  with  the  profes- 
sion in  their  work  along  another  line  which  I think  is  of 
greatest  benefit  to  man ; that  is  the  line  of  sanitation.  If  we 
worked  from  the  most  selfish  standpoint  we  would  ask  why 
should  a doctor  undertake  to  make  the  surrounding  condi- 
tions healthy?  Why  should  he  remove  the  filth  and  squalor 
which  surrounds  humanity  and  that  ministers  to  us  disease, 
because  disease,  if  he  is  looking  at  it  from  the  standpoint  of 
profit,  is  a good  thing  as  it  furnishes  occupation  and  oc- 
cupation furnishes  compensation.  But  we  find  the  doctors 
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in  the  foreground  of  all  fights  for  sanitation  trying  to  make 
the  towns  healthy,  members  of  the  Board  of  Health  in  every 
town.  In  Panama  there  is  a doctor  at  the  head  of  the  Sani- 
tary Department,  who  has  stamped  out  yellow  fever  and 
who  has  destroyed  the  mosquito,  who  has  made  the  house  fly 
the  rare  exception,  who  has  made  that  tropical  climate,  that 
little  section  along  the  Canal  Zone  there  so  healthy  that  the 
death  rate  is  even  less  than  any  other  large  city  in  this  coun- 
try. At  this  time  when  that  great  waterway  is  being  turned 
to  the  use  of  mankind  we  hear  a great  deal  about  the  engi- 
neers who  have  contributed  the  canal,  but  we  hear  very  little 
about  Colonel  Gorgas,  who  has  made  it  possible  to  dig  that 
canal.  It  would  not  have  been  possible  and  it  was  not  pos- 
sible under  old  conditions  when  yellow  fever  and  all  the 
other  fevers  took  the  laborers,  and  they  died  by  thousands, 
as  in  the  days  when  the  French  were  attempting  to  dig  the 
canal,  and  this  one  man  has  made  this  healthy  until  today  it 
is  a healthy  climate.  I know  that  personally  because  I have 
a brother-in-law  employed  on  the  canal.  My  own  wife  vis- 
ited there  last  year  and  came  back  to  me  with  the  astonish- 
ing story  that  she  did  not  see  any  mosquitoes  there  and  very 
few  flies,  and  it  was  very  remarkable,  and  it  was  so  remark- 
able that  I began  to  ask  why  should  we  in  Delaware  be  pes- 
tered by  the  awful  mosquito  and  the  disease  breeding  fly? 

“Why  couldn’t  we  with  a little  precaution  and  expense 
that  they  adopt;  why  couldn’t  we  be  rid  of  mosquitoes  and 
the  flies,  and  I know  the  doctors  have  been  discussing  this  and 
thinking  about  it,  and  I know  how  they  are  met  at  every 
turn  by  the  sentiment  which  does  not  think  it  worth  while. 
In  Dover,  the  people  on  the  Board  of  Health  are  attempting 
to  force  the  people  to  clean  up  their  backyards  and  alleys, 
keep  the  water  from  accumulating  so  as  to  breed  flies,  do 
away  with  ponds  and  all  those  things.  Why  should  a doctor 
go  to  all  that  worry  because  all  these  things  make  the  citizen 
sick,  and  it  is  a good  thing  from  the  standpoint  of  the  lay-be- 
lief that  the  doctor  works  for  profit.  Yet  you  find  that  the  lay 
mind  does  not  see  the  importance  of  that  and  the  objection 
raised  by  every  citizen  and  every  impediment  is  thrown  in 
the  way.  The  same  is  true  of  the  attempts  of  the  medical  pro- 
fession to  get  legislation.  I have  sometimes  represented  them 
and  I have  attempted  to  get  legislation  not  just  to  protect 
the  medical  profession,  but  legislation  which  would  protect 
mankind,  make  it  better  for  mankind  to  live  in  a community, 
which  would  by  lifting  the  profession  make  the  doctor  better 
capable  of  taking  care  of  mankind  and  combatting  disease ; 
and  yet  you  find  that  the  average  man  does  not  see  the  im- 
portance of  it,  and  I know  how  difficult  it  has  been  to  get 
what  you  came  for.  I realize  all  of  these  difficulties  and  I 
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realize  the  great  importance  of  a meeting  of  this  sort  where 
the  doctors  of  the  State  get  together  and  discuss  the  prob- 
lems which  confront  them  in  their  different  localities  and 
plan  for  the  future  and  plan  for  helping  the  people  of  the 
State,  not  just  themselves,  and  I assure  you  that  I not  only 
am  in  sympathy  with  every  movement  the  doctors  start  for 
sanitation  by  lifting  the  profession,  by  lifting  the  personnel 
of  your  profession,  and  I am  sure  that  we  people  here  wel- 
come you  to  the  meeting  and  wish  you  every  possible  suc- 
cess in  any  work  which  you  undertake.”  (Applause.) 

Dr.  L.  A.  H.  Bishop  then  delivered  an  address  entitled, 
“Disease  of  the  Gall  Bladder  and  Bile  Ducts.” 

Dr.  A.  Robin,  Wilmington,  made  a motion  that  the  read- 
ing of  the  papers  be  proceeded  with  and  that  the  Society  dis- 
pense for  the  present  with  the  reading  of  the  reports  of  the 
various  committees  until  after  the  reading  of  the  papers  had 
been  completed.  Carried. 

Dr.  J.  J.  Jones,  Wilmington,  read  a paper  entitled,  “The 
Surgical  Treatment  of  Tuberculosis  and  Other  Infectious 
Joints.” 

Dr.  Wm.  H.  Kraemer,  Wilmington,  read  a paper  en- 
titled, “Bacterins  and  Phylacogens.” 

Dr.  A.  Robin,  Wilmington,  read  a paper  entitled,  “Medi- 
cal Inspection  of  Schools.” 

Dr.  George  I.  McKelway  moved  that  discussion  on  Dr. 
Robin’s  paper  be  postponed  until  the  beginning  of  the  after- 
noon session.  Carried. 

Adjourned  1.30  p.  m. 

AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2.30  p.  m.  by  the 
President,  Dr.  Bishop. 

Discussion  on  Dr.  Robin’s  paper  was  called  for  but  none 
forthcoming. 

Dr.  Henry  A.  Cleaver,  Wilmington,  presented  many 
X-ray  plates  and  read  a paper  entitled,  “The  X-ray  as  an 
Aid  to  the  General  Practitioner.” 

No  discussion. 

Dr.  George  I.  McKelway  moved  that  the  Society  pro- 
ceed to  the  election  of  President  for  the  ensuing  year.  Car- 
ried. 

Dr.  William  B.  Orr,  Jr.,  of  Lewes,  was  nominated  for 
President.  It  was  moved  that  the  nominations  be  closed, 
and  that  the  Secretary  cast  the  ballot. 

Dr.  George  I.  McKelway  presented  a specimen  of  hyper- 
trophy of  the  chorionic  villi. 

Dr.  George  I.  McKelway:  This  particular  case  ended 

in  metastatic  pneumonia  and  she  died  on  the  twelfth  day.  I 
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was  called  to  see  her  in  consultation  by  Dr.  O’Day.  She  in- 
sisted she  was  two  months  pregnant.  Her  eyes  were  almost 
closed.  She  was  passing  three  or  four  ounces  of  urine  in 
twenty-four  hours,  which  urine  solidified  in  the  test  tube  on 
boiling.  I had  nothing  to  go  on,  excepting  the  size  of  the 
uterus.  I recommended  that  labor  be  induced  at  once,  think- 
ing she  was  six  months  pregnant  and  that  her  kidneys  were 
going  to  kill  her.  Dr.  O’Day  asked  me  to  induce  labor  and 
here  was  the  result.  (Exhibiting  two  quart  Mason  jar 
containing  specimen.  As  you  all  know  the  placenta  is 

divided  into  three  portions,  this  is  a hypertrophy  perfor- 
ating not  only  the  decidual  layer  but  the  walls  of  the 
uterus  itself.  The  condition  goes  on  as  it  was  in  this  case 
to  a metastatic  pneumonia.  The  books  state  that  this  is  a very 
rare  condition  occurring  perhaps  once  in  20,000  cases  of 
labor.  This  specimen  was  expelled.  The  woman  went  into 
labor.  I let  it  go  on  for  two  or  three  hours  and  then  believed 
it  to  be  something  abnormal.  I then  dilated  with  my  fingers 
until  I could  get  two  fingers  in  and  here  it  is.  It  was  expell- 
ed with  exceeding  rapidity  after  the  expulsion  started.  I 
had  charge  of  a large  hosoital,  the  obstetric  side,  in  Phila- 
delphia for  many  years  and  this  is  my  first  specimen. 

A motion  was  made  and  carried  that  the  regular  order 
of  business  be  resumed. 

The  Secretary,  Dr.  G.  W.  K.  Forrest,  read  the  report  of 
the  House  of  Delegates. 

Dr.  George  I.  McKelway  moved  that  the  report  be  ac- 
cepted. Carried. 

Dr.  G.  W.  K.  Forrest:  I move  you,  Mr.  President  and 
members  of  the  Society,  that  the  reports  of  the  different 
county  societies  be  sent  to  the  editor  of  the  Delaware  State 
Medical  Journal  as  well  as  the  reports  of  the  various  com- 
mittees and  delegates.  Carried. 

Adjourned  3.40  p.  m. 


! Report  of  the  New  Castle  County  Medical  j 

Society 

To  the  Members  of  the  State  Medical  Society. 

Gentlemen — The  most  encouraging  thing  about  the 
County  Society  is  the  loyalty  and  devotion  of  a few  of  its 
members.  Neither  conditions  of  the  weather,  pressure  of 
business  nor  personal  convenience  keep  those  faithful  few, 
and  their  number  is  about  20,  from  attending  the  meetings 
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of  the  society.  A society  that  commands  the  devoted  atten- 
tion of  two  score  stalwart,  busy  medical  men  possesses  a 
vitality  which  speaks  well  for  its  perpetuation.  And  these 
members  who  attend  regularly  manage  to  have  a fine  time 
of  it.  Scientific  papers,  interesting  discussions  and  a most 
pleasant  social  hour  following  the  meeting  is  what  they  get 
for  the  trouble  of  coming.  Among  the  papers  read  during 
the  year  were  the  following : 

“Obscure  Conditions  of  the  Internal  Organs  as  Disclosed 
by  the  X-ray,”  by  Dr.  Pfahler,  of  Philadelphia. 

“A  Case  of  Banti’s  Disease  in  a Girl  Two  Years  Old,” 
by  Dr.  Robin. 

“Early  Diagnosis  of  Tuberculosis,”  by  Dr.  Pendelton. 

“Complications  and  Treatment  of  Penetrating  Wounds 
of  the  Abdomen,”  by  Dr.  H.  Springer. 

“On  Phylocogens,”  by  Dr.  C.  R.  Bunting,  of  Balti- 
more, Md. 

“Typhoid  in  Wilmington:  The  Seasonal  Distribution  of 
Typhoid,”  by  E.  M.  Hoopes,  of  the  Water  Department. 

“Orthopedic  Surgery  of  Interest  to  the  General  Prac- 
titioner,” by  Dr.  Young,  of  Philadelphia. 

“The  Garbage  Problem,”  by  Dr.  Briggs. 

The  members  who  do  not  attend  the  meetings  and  par- 
ticipate in  the  activities  of  the  society  not  only  miss  the  in- 
formation which  is  valuable  from  an  educational  standpoint, 
but,  what  is  more  important,  they  miss  the  opportunity  of 
acquiring  a training  of  expressing  one’s  opinions  in  public. 
Most  doctors  are  timid  and  awkward  when  it  comes  to  ex- 
press their  views  before  others.  This  is  due  entirely  to  lack 
of  training.  The  County  Society  offers  the  very  best  op- 
portunity to  acquire  this  very  useful  gift.  If  our  absentees 
would  only  realize  how  much  they  miss  by  not  attending  the 
meetings,  they  would  be  willing  to  sacrifice  a great  deal. 
Some  day  they  will,  and  then  the  old  guard  that  stood  by 
their  posts  since  this  society  was  organized  will  give  them  a 
hearty  welcome. 

A.  Robin,  Secretary. 

REPORT  OF  THE  EDITOR  OF  THE  DELAWARE  STATE  MEDICAL 

JOURNAL. 

To  the  House  of  Delegates : 

GENTLEMEN — Since  I assumed  the  editorship  of  the 
State  Medical  Journal,  I have  frequently  asked  myself, 
of  what  particular  use  is  the  State  Journal  and  is  there  suf- 
ficient justification  for  the  expenditure  of  money  on  the  part 
of  the  Society  and  considerable  time  on  my  part?  I dare  say 
these  questions  have  occurred  to  many  members  of  the  So- 
ciety, and  on  more  than  one  occasion  have  found  expression 
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at  the  meeting  of  the  County  Medical  Society,  not  to  mention 
private  conversations. 

As  I have  answered  these  questions  affirmatively  to  my- 
self, I shall  attempt  to  present  my  reasons. 

What  are  the  functions  of  a State  Journal?  Doctors 
have  been  accused  and  accused  justly  of  being  poor  business 
men.  Their  exclusiveness  has  also  blinded  them  to  the  ways 
and  methods  adopted  successfully  by  business  concerns  and 
strong  fraternal  organizations.  For  a long  time  doctors  did 
not  think  it  necessary  to  organize,  and  when  organization 
was  attempted  it  was  rather  weak  and  inffectual.  The  result 
has  been  that  the  enemies  of  the  medical  profession  found  a 
disjointed  professional  body  suffering  from  internal  dissen- 
sion and  petty  jealousies  and  utterly  unequal  to  any  combat. 
It  was  easy  to  rout  such  a weakling  and  gain  solid  ground  in 
the  battle  of  unequal  forces.  The  first  thing  the  quacks  and 
charlatans  do  is  to  form  a strong  organization  run  on  busi- 
ness principles.  The  first  thing  medical  men  do  is  to  fight 
and  backbite  among  themselves.  When  a question  of  public 
policy  comes  up,  our  enemies  are  united  and  present  a strong 
front  right  on  the  firing  line.  We  on  the  other  hand,  present 
pitiful,  disorganized  groups  with  a few  leaders  vainly  trying 
to  bring  about  some  semblance  of  organization.  Consequent- 
ly, we  are  generally  defeated.  It  is  for  the  purpose  of  or- 
ganization that  the  County  and  State  societies  have  been 
placed  on  the  present  basis,  and  we  may  now  hope  for  better 
results.  In  modern  times  printer’s  ink  has  become  a most 
potent  factor  in  not  only  disseminating  knowledge  and  con- 
veying information,  but  as  a means  of  maintaining  organiza- 
tion. It  is  the  medium  of  communication  between  like- 
minded  people.  There  is  hardly  a society  that  does  not  have 
a publication  of  some  sort,  there  is  not  a business  organiza- 
tion that  does  not  resort  to  this  means  of  communication. 
Even  small  concerns  issue  pamphlets  which  they  send  out 
broadcast.  In  our  own  field,  proprietary  medicine  houses 
publish  “literature,”  some  maintaining  more  or  less  preten- 
tious journals  which  are  sent  out  free  of  charge  to  the  doc- 
tors. Printer’s  ink  being  costly,  it  is  reasonable  to  assume 
that  these  careful  business  houses  do  not  spend  their  money 
in  vain.  They  know  that  this  is  the  only  satisfactory 
method  of  attracting  and  centering  attention. 

This  is  precisely  one  of  the  main  objects  of  a State  Jour- 
nal. It  attracts  and  centers  the  attention  of  the  doctor  who 
receives  it  every  month.  It  reminds  him  of  the  existence  of 
a State  Society  and  of  the  fact  that  he  is  one  of  the  members. 
It  tells  him  twelve  times  in  a year,  “you  are  a member  of  an 
organized  profession.”  The  Journal  is  a message  from  the 
Society  to  every  doctor  in  the  State,  a message  which  he  can- 
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not  help  seeing.  If  anything  should  come  up  that  concerns 
the  profession,  the  Journal  offers  the  quickest  and  best 
means  of  communication. 

The  Journal  also  helps  to  maintain  our  ethical  standard. 

Public  opinion  more  than  any  other  factor  determines  a 
man’s  actions.  Woe  to  him  who  disregards  public  opinion. 
His  fate  is  social  death.  Right  or  wrong,  public  opinion 
maintains  a given  social  status  with  the  tyranny  of  a des- 
potic potentate.  Public  opinion  finds  its  expression  in  the 
press,  and  it  is  for  this  very  reason  that  the  press  is  held  in 
mortal  fear  by  malfactors.  The  medical  press  exercises  a 
similar  function  and  many  a doctor  will  be  deterred  from 
acting  unethically  by  the  fear  of  the  Journal. 

The  Journal  also  furnishes  a most  effective  weapon 
against  our  enemies,  a weapon  which  has  been  used  by  the 
editor  on  more  than  one  occasion. 

Matters  of  local  medical  interest,  papers  by  members  of 
the  Society,  reports  of  meetings,  personal  items  and  gen- 
erally things  of  a purely  local  character  find  place  in  the 
only  publication  available,  namely,  the  State  Journal. 

The  Journal  also  epitomizes  scientific  matter  and  ab- 
stracts other  medical  journals  which  cannot  fail  to  be  of  use 
to  the  general  practitioner, — thus  serving  a useful  educa- 
tional purpose. 

Finally,  the  Journal  offers  the  best  and  most  convenient 
means  of  publishing  transactions  of  the  State  Society. 

Whether  our  State  Journal  has  under  its  present  edi- 
torial management  fulfilled  the  various  functions,  I leave  to 
the  members  to  decide. 

Respectfully  submitted, 

A.  Robin,  Editor. 


Medical  Progress 


*. ■* 

Bacterial  Therapy. — The  importance  of  discrimina- 
tion in  the  use  of  bacterial  therapy  is  pointed  out  by  W.  J. 
Stone,  Toledo,  Ohio  ( Journal  A.  M.  A.,  February  15),  who 
gives  the  results  from  his  observations  and  experience  with 
its  employment.  For  its  successful  use  in  any  infection  defi- 
nite information  should  be  obtained  in  regard  to  the  follow- 
ing points:  “1.  The  localization  of  the  infection,  whether 

general  or  focal,  whether  pyemic  or  septicemic,  whether 
saprophytic  from  retained  necrotic  tissue,  whether  acute  or 
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chronic,  as  well  as  other  factors,  such  as  local  tension  of  the 
focus  of  infection  under  pressure  and  the  local  blood  supply. 
2.  Definite  knowledge  of  the  predominating  type  of  infection 
present  and  of  the  secondarily  infecting  organisms.  Hit  or 
miss  empirical  therapy  will  not  suffice,  and  the  statements  in 
certain  trade  journals  that  the  use  of  vaccines  can  do  no 
harm  are  not  to  be  trusted.  He  speaks  in  this  connection  of 
certain  preparations  going  under  the  name  of  phylacogen  as 
instances  of  this  abuse  of  the  method  in  rheumatism  and 
other  diseases  when  given  as  recommended.  As  regards  tu- 
berculin, he  is  convinced  that  good  results  may  follow  its  use 
in  suitable  cases,  in  suitable  institutions  by  experienced  men. 
He  has,  on  the  other  hand,  repeatedly  seen  harmful  results 
from  its  indiscriminate  use  where  the  physician  has  blindly 
followed  the  serial  dilution  recommended  by  the  manufac- 
turer, and  there  is  no  doubt  that  lowered  resistance  may  be 
caused  by  overdosing,  with  resulting  pleurisies,  suppuration, 
hemoptysis,  etc.  Without  laboratory  facilities  it  is  irrational 
to  employ  tuberculin  promiscuously.  While  he  has  had  good 
results  in  certain  bacteriemias,  he  is  not  convinced  that  re- 
sults with  vaccines  are  better  than  those  that  can  be  obtained 
with  serum  treatment.  Cultures  do  not  distinguish  the  viru- 
lent from  the  non-virulent  strains,  and  the  whole  question  is 
still  sub  judice.  There  can  be  serious  objection,  however,  to 
the  use  of  appropriate  serums  as  well  as  bacterial  vaccines  in 
septicemia,  when  the  dosage  of  the  vaccines  is  controlled  by 
appropriate  bacteriologic  studies  so  far  as  practicable  in 
each  case.  Typhoid  fever  is  a bacteriemia,  and  vaccine  treat- 
ment has  been  used  to  advantage,  but  its  value  is  still  open  to 
question,  and  the  varying  virulence  in  different  cases  necessi- 
tates care  in  considering  statistics.  Typhoid  vaccine  can  be 
used  to  advantage  for  typhoid  carriers.  Possibly  the  most 
gratifying  results  have  been  obtained  in  localized  staphylo- 
coccus infections,  and  he  has  observed  a polyvalent  vaccine 
grown  for  some  time  on  artificial  mediums  to  apparently 
shorten  the  course  of  vulvovaginitis  in  children.  Fresh  vac- 
cines do  not  seem  so  effective,  and  autogenous  vaccine  has  no 
special  advantages.  Vaccine  treatment  in  colon-bacillus  in- 
fections has  been  good  in  Stone’s  experience.  In  localized 
pneumococcus  infections,  also,  good  results  may  be  obtained. 
In  acute  pneumonia  such  results  are  not  to  be  especially 
looked  for.  In  streptacoccus  infections  of  the  tonsils  and  ad- 
joining glands  the  streptococcus  vaccine  has  produced  good 
results ; also  in  affected  sinuses,  provided  free  drainage  and 
fresh  blood  supply  are  insured.  In  certain  scarlatinal 
streptococcus  infections,  autogenous  vaccine  is  indicated. 
Stone  mentions  the  diagnostic  value  of  vaccines  in  gonor- 
rheal complications,  but  cautions  against  overdosing.  Its 
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similar  use  in  tuberculosis  is  also  mentioned.  The  use  of 
bacterial  products  for  prophylactic  purposes  and  its  value,  as 
shown  in  typhoid  and  in  epidemic  meningitis,  is  recognized. 
In  scarlet  fever  he  is  doubtful  as  to  its  utility. 


Emetic  Action  of  Digitalis  Bodies. — C.  Eggleston 
and  R.  A.  Hatcher,  New  York  City  ( Journal  A.  M.  A.,  Feb- 
ruary 15),  report  the  results  of  a series  of  experiments  on 
the  emetic  action  of  digitalis  and  its  derivatives.  Emesis  has 
been  long  considered  one  of  the  most  annoying  side  actions 
of  the  digitalis  bodies,  and  this  effect  is  usually  attributed  to 
direct  irritation  of  the  stomach.  The  authors  have  recently 
shown,  however,  that  this  is  not  supported  by  experimental 
evidence,  and  that  the  vomiting  is  due  almost  entirely  to  the 
direct  action  on  the  vomiting  center  in  the  medulla.  In  this 
investigation  they  have  compared  the  activities  of  digitalis 
preparations  with  other  similarly  acting  drugs,  injecting 
single  small  doses  intravenously  until  emesis  occurred.  The 
amount  thus  required  was  compared  with  a known  fatal 
dose  or  that  which  proved  fatal  in  the  experimental  animal. 
Tabulated  results  of  these  experiments  are  given.  Aside 
from  an  occasional  tolerance  that  was  noted,  the  smallest 
dose  of  any  drug  followed  by  emesis  was  about  20  per  cent, 
of  the  fatal  dose  in  the  case  of  true  digitalin,  which  they  at- 
tribute to  a special  susceptibility  in  that  particular  animal. 
Of  the  sixty-one  animals  receiving  more  than  30  per  cent,  of 
the  fatal  dose,  forty-two  vomited,  and  it  was  remarkable 
that  of  the  non-proprietary  bodies  the  drugs  showing  the 
greatest  emetic  activity  was  that  which  is  generally  sup- 
posed to  be  the  least  irritating  to  the  stomach,  digitoxin  and 
digitalin,  and  they  are  the  only  two  principles  that  are  ob- 
tained from  digitalis  in  the  fairly  pure  state.  Digitalis  was 
found  to  produce  emesis  in  nearly  every  case  when  an  ap- 
propriate dose  was  administered,  and  its  relative  activity  lies 
between  that  of  digitalin  and  digitoxin.  It  would  appear, 
therefore,  that  we  cannot  administer  these  drugs  for  their 
cardias  action  while  avoiding  that  on  the  vomiting  center. 
The  digitalis  specialties,  digalen,  digipuratum,  digitalysatum 
and  the  fat-free  tinctures  were  also  experimented  with.  The 
authors  think  their  experiments  show  that  the  emetic  action 
on  the  vomiting  center  cannot  be  removed  from  any  of  the 
digitalis  bodies  by  any  process  of  purification,  and  that  clin- 
ically the  burden  of  proof  rests  on  those  who  deny  that  digi- 
talis causes  nausea  and  vomiting  in  man  in  the  same  way 
that  if  does  in  the  cats  and  dogs  experimented  on  by  intro- 
ducing them  into  the  circulation.  Only  traces  of  digitonin 
are  found  in  the  galenical  preparations,  and  they  exert  no 
appreciable  effect  on  the  stomach  after  giving  therapeutic 
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doses.  “True  digitalin  is  relatively  the  most  actively  emetic 
of  the  digitalis  principles,  digitoxin  being  much  less  actively 
emetic,  while  digitalis  is  intermediate  in  this  respect,  agree- 
ing with  the  fact  that  it  contains  both  of  these  principles. 
We  have  no  means  at  present  of  securing  the  cardiac  actions 
of  the  digitalis  bodies  without  subjecting  the  vomiting  center 
to  the  influence  of  these  agents  at  the  same  time,  and  there 
is  no  advantage  in  substituting  one  mode  of  administration, 
or  one  member  of  the  group  for  another,  and  the  employ- 
ment of  opium  to  prevent  the  gastro-intestinal  symptoms  of 
the  digitalis  bodies,  in  ordinary  cases,  masks  the  appearance 
oi  toxic  symptoms  which  should  serve  as  a signal  for  the  re- 
duction of  the  dose.  Our  results  certainly  lend  no  support 
whatever  to  the  claims  made  that  either  digalen,  digi- 
puratum,  digitalysatum  or  the  fat-free  tincture  of  digitalis  is 
in  any  way  less  actively  nauseant  or  emetic  in  proportion  to 
its  cardiac  activity  than  any  of  the  better  known  and  less  ex- 
pensive galenical  preparations  of  digitalis  and  strophan- 
thus.” 


STERILITY  IN  WOMEN. 

E.  Reynolds,  Boston  (Journal  A.  M.  A.,  January  11), 
says  that  about  ten  years  ago  he  reached  the  theoretical  con- 
clusion that  in  most  cases  female  sterility  was  produced  by 
abnormal  genital  secretions  destructive  to  the  spermatozoon. 
Whilethe  vaginal  secretions  are  normally  acid  and  destructive 
to  the  pathogenic  organisms  as  well  as  to  the  snermatozoon, 
their  effect  on  the  latter,  he  assumes,  is  normally  neutralized 
in  coitus  by  the  alkaline  cervical  secretions.  Any  excessive 
acidity,  however,  is  not  neutralized,  hence  the  death  of  the 
spermatozoon  and  sterility.  When  the  cervical  secretions 
themselves  are  deficient  or  abnormal,  though  those  of  the  va- 
gina may  not  be,  sterility  may  also  be  a result.  It  is  also 
probable  that  the  cervical  overflow  due  to  congested  condi- 
tions is  in  itself  a cause  of  sterility  as  well  as  the  scantiness 
and  the  thickening.  Another  occasional  cause  of  sterility  is 
abnormalities  in  the  ovaries  or  tubes,  even  when  slight,  but 
these  cases  form  a more  difficult  subject  for  the  consideration 
of  the  obstetrician.  A gross  salpingitis  is  not  essential,  but 
sterility  may  occur  even  when  only  one  tube  is  affected  from 
the  alterations  in  the  uterine  conditions  and  secretions  from 
the  infected  tube.  The  ovary  is  always  affected  to  some  ex- 
tent, and  Reynolds’  observations  lead  him  to  suspect  that 
even  moderate  enlargements,  with  their  many  persistent  fol- 
lices,  of  these  ovaries  are  in  a perverted  physiologic  condi- 
tion. As  to  the  prognosis  of  sterility  two  forms  of  the  condi- 
tion are  hopeless  or  nearly  so,  viz. : that  due  to  infantile  or 
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approximately  infantile  uterus  cannot  be  treated  success- 
fully, and  sterility  occurring  after  operations  for  the  removal 
of  tube  or  portions  of  ovary  are,  according  to  his  observa- 
tions, not  very  hopeful.  All  other  forms  of  sterility  are 
usually  remediable.  Sterility  due  to  other  causes  than  infan- 
tile uterus  can  be  treated  with  a satisfactory  degree  of  suc- 
cess. As  regards  surgical  treatment,  he  says  “That  the  oper- 
ative alterations  of  the  cervix  in  shape  and  condition  which 
insure  perfect  drainage,  together  with  dilatation  and  curet- 
tage of  the  uterine  cavity,  the  correction  of  displacements  or 
other  abnormalities  which  tend  to  congestion,  the  reduction 
of  the  ovaries  to  the  normal  by  a conservative  operation,  and 
the  elevation  of  the  ovaries  and  tubes  to  a position  in  the  pel- 
vis which  insures  a free  venous  return  from  these  organs, 
have  been  followed  by  a degree  of  success  not  before  attained 
in  the  treatment  of  this  most  difficult  class  of  sterilities  seems 
to  be  growing  increasingly  clear  with  the  progress  of  time.” 


STERILITY  AND  IMPOTENCE  IN  THE  MALE. 

W.  T.  Belfield,  Chicago  (Journal  A.  M.  A.,  October  19,) 
points  out  that  the  production  of  spermatozoa  is  not  neces- 
sary to  the  normal  life  of  the  individual.  The  essential  value 
of  the  testis  is  shown  by  many  observations  not  to  be  sperma- 
togenesis only,  but  the  transformation  of  overgrowth  into 
energy.  He  gives  many  instances  indicating  this  and  asks 
what  becomes  of  the  energy  used  in  spermatogenesis  when 
this  is  prevented.  In  that  case  the  testes  invariably  present, 
he  says,  one  striking  feature,  namely  a pronounced  increase 
in  the  number  and  size  of  the  interstitial  cells.  He  has  ob- 
served this  in  cases  of  ligation  of  the  vas  and  says  that  when- 
ever he  feels  justified  in  occluding  this  duct  for  any  purpose 
the  ligature  is  preferred  instead  of  vasectomy,  as  being  more 
surely  effective,  and  by  its  removal  the  normal  conditions 
may  be  restored.  He  notices  the  close  relationship  between 
the  ductless  glands  and  the  testes  and  refers  to  a case  of  what 
he  has  reported  under  the  head  of  “retrograde  puberty,”  in 
which  the  administration  of  adrenal  substance  relieved  the 
symptoms.  Th  recognition  of  the  excretory  function  of  the 
testis,  Belfield  says,  throws  light  on  its  frequent  invasion  in- 
vasion by  mumps,  typhoid,  etc.,  and  the  infections  of  the  epi- 
didymis, which  is  the  modified  kidney  of  cold-blooded  verte- 
brates, may  also  frequently  occur  through  the  blood.  In  con- 
clusion he  speaks  of  catheterism  of  ejaculatory  ducts,  which 
he  thinks  is  a desirable  procedure  in  certain  cases.  He  has 
been  able  to  repeat  the  success  of  Klotz  and  has  also  passed 
a filiform  into  the  vas. 
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Miscellaneous 


THE  AMERICAN  ASSOCIATION  OF  IMMUNOLOGISTS. 

This  society  was  organized  on  June  15  at  Minneapolis, 
Minn.,  with  forty-one  charter  members,  all  of  whom  have 
been  pupils  of  Sir  Almroth  E.  Wright,  of  London. 

The  objects  of  the  society  are  as  follows : 

To  unite  the  physicians  of  the  United  States  and  Canada 
who  are  engaged  in  the  scientific  study  of  immunology  and 
bacterial  therapy. 

To  study  the  problems  of  immunology,  and  to  promote 
by  its  concerted  efforts,  scientific  research  in  this  depart- 
ment. 

To  spread  a correct  knowledge  of  vaccine  therapy  and 
immunology  among  general  practitioners. 

The  officers  temporarily  chosen  are  as  follows : Gerald 
B.  Webb,  M.  D.,  President,  1222  North  Cascade  avenue,  Col- 
orado Springs,  Colo. ; George  W.  Ross,  M.  D.,  Vice-Presi- 
dent, 627  Jarvis  street,  Toronto,  Canada;  Willard  J.  Stone, 
M.  D.,  Treasurer,  The  Colton  Building,  Toledo,  Ohio;  Mar- 
tin J.  Synnott,  M.  D.,  Secretary,  34  South  Fullerton  avenue, 
Montclair,  N.  J. 

A council  of  five  members  was  also  selected,  whose  duty 
it  will  be  to  manage  the  affairs  of  the  society  in  the  interim 
of  the  meetings. 

This  council  is  made  up  as  follows : A.  Parker  Hitchens, 
M.  D.,  chairman,  Glenolden,  Pa. ; J.  E.  Robinson,  M.  D.,  Tem- 
ple, Texas;  Oscar  Berghausen,  M.  D.,  Cincinnati,  Ohio; 
Campbell  Laidlow,  M.  D.,  Ottawa,  Canada ; Henry  L.  Ulrich, 
M.  D.,  Minneapolis,  Minn.  The  officers  ex-officio. 

The  first  annual  meeting  of  the  society  will  be  held  June 
1,  1914.  This  is  Monday  of  the  week  of  the  annual  session 
of  the  American  Medical  Association,  and  it  will  be  held  at 
the  same  place. 

The  programme  will  be  made  up  of  original  papers  deal- 
ing with  the  different  branches  of  vaccine  therapy  and  im- 
munology. 


THE  TRULY  PROPER  DOCTOR. 


A truly  proper  doctor  is  a sort  of  Superman, 

Who  comes  upon  his  knowledge  by  no  ordinary  plan. 
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For  he  must  not  experiment  on  any  human  thing, 

But  must  to  our  relief  and  cure  the  latest  science  bring. 

CHORUS. 

Oh,  Doctor  This,  and  Doctor  That,  please  come  and  heal  us 
quick ! 

You  are  a demon  when  we’re  well,  an  angel  when  we’re  sick! 

And  though  for  lower  animals  our  sympathies  are  big, 

We  think  you’d  better  use  this  once  that  serum  guinea  pig! 

A truly  proper  doctor  should  weep  at  all  our  aches, 

But  keep  his  understanding  clear,  lest  he  should  make  mis- 
takes. 

He  must  inspire  confidence,  but  he  should  never  bluff, 

And  cure  by  swift  and  simple  means,  and  pleasant,  tasting 
stuff! 


CHORUS. 

Oh,  Doctor,  This,  and  Doctor  That,  please  come  and  cure  our 
pain ! 

Perform  a miracle  or  two,  and  make  us  well  again. 

We  do  not  hold  with  nasty  drugs,  we  shudder  at  the  knife, 

We  scoff  at  mental  healing,  but — you’ll  have  to  save  our  life! 

A truly  proper  doctor  must  practice  for  his  health 

As  well  as  ours,  nor  ever  cast  a guilty  thought  toward 
wealth. 

Leave  that  to  those  who  thrust  and  crush  in  modern  business 
strife, 

But  why  should  he  be  paid,  whose  job  is  only  saving  life? 

CHORUS. 

Oh,  Doctor  This,  and  Doctor  That,  we’re  feeling  well  again ! 

And  though  you  tended  us,  we’re  sure  that  Nature  cured  the 
pain ! 

We  care  not  for  your  bandages,  your  powders  nor  your  skill, 

Pray  take  them  all  away,  and  oh ! pray  take  away  that  bill ! 

— Louise  Seymour  Hasebrouck  in  New  York  Times. 


THE  PRICE  HE  PAID. 


BY  ELLA  WHEELER  WILCOX. 


I said  I would  have  my  fling, 

And  do  what  a young  man  may ; 
And  I didn’t  believe  a thing 
That  the  parsons  have  to  say. 
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I didn’t  believe  in  a God 

That  gives  us  blood  like  fire. 

Then  flings  us  into  hell  because 
We  answer  the  call  of  desire. 

And  I said : “Religion  is  rot, 

And  the  laws  of  the  world  are  nil ; 

For  the  bad  man  is  he  who  is  caught 
And  cannot  foot  his  bill. 

And  there  is  no  place  called  hell ; 

And  heaven  is  only  a truth 
When  a man  has  his  way  with  a maid, 

In  the  fresh  keen  hour  of  youth. 

“And  money  can  buy  us  grace, 

If  it  rings  on  the  plate  of  a church. 
And  money  can  neatly  erase 
Each  sign  of  a sinful  smirch.” 

For  I saw  men  everywhere, 

Hothoofing  the  roads  of  vice ; 

And  women  and  preachers  smiled  on  them 
As  long  as  they  paid  the  price. 

So  I had  my  joy  of  life; 

I went  the  pace  of  the  town ; 

And  then  I took  me  a wife, 

And  started  to  settle  down. 

I had  gold  enough  and  to  spare 
For  all  of  the  simple  joys 
That  belonged  to  a house  and  a home 
And  a brood  of  girls  and  boys. 

I married  a girl  with  health 
And  virtue  and  spotless  fame. 

I gave  in  exchange  my  wealth 
And  a proud  old  family  name, 

And  I gave  her  the  love  of  a heart 
Grown  sated  and  sick  of  sin. 

My  deal  with  the  devil  was  all  cleaned  up 
And  the  last  bill  handed  in. 

She  was  going  to  bring  me  a child, 

And  when  in  labor  she  cried, 

With  love  and  fear  I was  wild ; 

But  now  I wish  she  had  died, 

For  the  son  she  bore  me  was  blind 
And  crippled  and  weak  and  sore, 
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And  his  mother  was  left  a wreck. 

It  was  thus  she  settled  my  score. 

I said  I must  have  my  fling, 

And  they  knew  the  path  i would  go; 
Yet  no  one  told  me  a thing 
Of  what  I needed  to  know. 

Folks  talk  too  much  of  a soul 
From  heavenly  joys  debarred — 

And  not  enough  of  the  babes  unborn, 

By  the  sins  of  their  fathers  scarred. 




ll 

| 

Book  Reviews 

i 

*• ^ 

Marriage  and  Genetics;  Laws  of  Human  Breeding  and 

Applied  Eugenics.  By  Charles  A.  L.  Reed,  M.  D. ; F. 

C.  S.  The  Galton  Press,  Cincinnati,  0. 

After  everything  is  said  and  done  about  eugenics  the 
practical  application  of  whatever  scheme  may  be  adopted 
will  devolve  on  the  physician.  It  is  the  doctor  who  will  be 
the  final  arbiter  in  deciding  who  is  fit  to  propogate  the  race 
and  who  is  not.  For  this  reason  alone  it  behooves  the  physi- 
cians to  be  on  the  ground  floor,  as  it  were,  in  a social  prob- 
lem which  is  now  on  the  roster.  It  is  his  duty  to  be  educated 
in  order  that  he  may  educate  and  also  in  order  that  he  may 
apply  intelligently  the  theories  to  practice.  The  present  vol- 
ume, while  intended  for  the  layman,  is  so  excellent  an  ex- 
position of  the  fundamental  principles  of  eugenics  that  the 
physician  will  read  it  with  profit  and  pleasure.  The  author 
does  not  attempt  to  enter  into  lengthy  discussions  and  the- 
ories. He  does  something  more  important,  namely,  he  sum- 
marizes and  classifies  our  knowledge  up-to-date.  It  is  a text 
book,  but  written  in  a delightfully  terse  and  clear  style.  The 
chapter  on  “The  Eugenic  Medical  Examination”  appeals 
particularly  to  the  doctor. 
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HYDROLEINE 

Made  from  pure  Norwegian  cod-liver  oil, 
emulsified  after  a scientific  formula 
by  approved  processes. 

Hydroleine  has  received  the 
approval  of  physicians  because 
— thoroughly  dependable, 
without  medicinal  admixture 
— it  can  be  used  in  every  case 
in  which  cod-liver  oil  is  indi 
cated.  Sold  by  druggists. 

THE  CHARLES  N.  CRITTENTON  CO.,  115  FULTON  ST.,  NEW  YORK 

Sample  with  literature  will  be  sent  to  physicians  on  request 
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WATCH 
the  Urea 
Index 


A Small  Elimina- 
tion of  UREA 
will  giye  Symptoms 
VARYING  FROM  A 

Slight  Headache  to 
Uremic  Convulsions 

In  BRIGHTS 

and  other  Cases  of 

NEPHRITIS 

the  Urea  Eli  mi  nation 
Can  be  Raised, using 


If  Interested  REED  ft  CARNRICK 
Send  for 

Samples  and  42*46  Germania  Ave. 
Literature  • Jersey  City,N.J. 
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Doctor 

Are  you  sending  your 
patients  to  us  to  have 
their  prescriptions  tilled? 
If  not,  we’d  like  you  to. 
Promptness  and  accuracy 
are  assured  at 

The  Belt  Drug  Store 

Seventh  and  King  Streets 

Wilmington  - - Delaware 


'MARTIN  H.  SMITH  COMPANY,  N. 


AMENORRHEA  v 
;v  " DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL  (Smith)  is  supp 
packages  containing  twenty 

DOSE:  One' to  two  capsu 
\ or  four  times  a day. 

js\  SAMPLES  and  LITERA1 

1l  \ sent  on  reques 


Mjamiliiliw 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  AND  BABIES. 
Whalebone,  No  Rubber  Elastic,  Washable  as  Underwear,  Light,  Flexible, 
Durable,  Comfortable. 


Side  Front  View 

A SPECIAL  support  in  cases  of  prolapsed  kidney,  stomach,  colon,  relaxed 
sacro-iliac  articulations,  and  hernia:  a GENERAL  supporter  in  pregnancy, 
obesity  and  general  relaxation:  as  POST-OPERATIVE  EP'nder  after  opera- 
tion upon  the  kidney,  stomach,  bladder,  appendix  and  pelvic  organs,  and  after 
plastic  operations  and  in  conditions  of  irritable  bladder  to  support  the  weight 
of  the  viscera. 

ILLUSTRATED  FOLDER  AND  TESTIMONIALS  OF  PHYSICIANS  ON 

REQUEST. 

MAIL  ORDERS  FILLED  WITHIN  24  HOURS. 

KATHERINE  L.  STORM,  M.  D.,  1541  DIAMOND  STREET,  PHILA.,  PA. 
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E.  OESTREICHER 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instruments, 
Trusses,  Orthopoedic  Apparatus,  Ab- 
dominal Supporters,  Braces,  Rubber 
Goods,  Elastic  Stockings,  Fine  Cutlery 


Grinding,  Polishing,  Nickel  Plating  and 
Repairing  of  Surgical  Instruments,  Raz- 
ors. Shears  and  Fine  Cutle* y. 

209  W.  Seventh  Street 

Lady  in  Attendance  Wilmington.  Del 

Phones— Delniarvia  2723.  D & A 421  D 


De  Voe  Pharmacy 

4th  and  Rodney  Streets 

Wilmington,  Del.  Boih  Phones 

Prescriptions 
Carefully  Compounded 

E.  De  Voe,  Ph.  G.,  Prop. 

Graduate  of  Temple  Univers  ty 


Prescriptions  Our  Specialty 


Carefully  compounded  from  s'and- 
ard  drugs  by  qualified  men. 

Telephone  us  and  we  will  call  for 
and  deliver  your  prescriptions. 

Phones:  I).  & A.  101-D  Automatic  2272 

Spruance  Drug  Co. 

Cor.  2nd  & Monroe  Sts.  Wilmington 

Delaware 


T.  H.  CAPPEAU 

Graduate  in 
Pharmacy 

Opposite  B.  & O.  Depot 

Wilmington,  Delaware 


W here  Pharmaco-Tech nique  and  Potency 
in  "Drugs  Excels 


==CANNON'S 

Prescription  Pharmacy 

« Delaware  Avenue  and  Lincoln  Street 


DELAWARE  STATE 

TUBERCULOSIS  COMMISSION 


Free  Dispensaries  for  Treatment  of  Tuberculosis  in  Each  County 


WILMINGTON,  602  West  St. 

HARRINGTON 

SEAFORD 

SMYRNA 


MILFORD 

GEORGETOWN 

LEWES 

DOVER 


After  examination  by  a physician,  and  report  of  nurse  at  nearest  dispensary 
patients  who  are  found  to  be  suitable  cases,  may  be  sent  to  the  Sanatorium  for 
treatment,  part  or  all  of  the  board,  if  necessary,  will  be  paid  by  the  state. 

Articles  such  as  wheel  chairs,  air  cushions,  hot  water  bags,  blankets,  bath 
robes,  sheets,  towels,  etc.,  may  be  borrowed  without  charge,  from  the  loan  closet 
at  each  dispensary,  on  application  to  the  nurse,  by  persons  being  treated  in  their 
homes. 


MEMBERS  OF  COMMISSION 
Mr.  John  Bancroft,  President  Dr.  B.  L-  Lewis 

Mrs.  Lewis  Mustard  Dr.  P.  W.  Tomlinson 

Mrs.  G.  W.  Marshall  Dr.  W.  F.  Haines 

Mr.  R.  G.  Houston  Dr.  E.  S.  Dwight 

Miss.  Emily  P.  Bissell 


DR.  HAROLD  L.  SPRINGER,  Secretary 
1013  Washington  Street  Wilmington,  Delaware 


AFTER  THE  ACUTE  DISEASES 


such  as  typhoid  fever,  pneumonia,  pleurisy,  influenza,  or 
those  requiring  surgical  operations,  the  return  to  health  often 
depends  on  the  thought  and  attention  given  to  restorative 
treatment.  If,  however,  a reconstructive  like 


is  used,  the  result  is  rarely,  if  ever,  in  doubt.  Unlike  many 
remedies  commonly  used  to  promote  convalescence,  “Gray’s” 
does  not  act  by  “whipping  up”  weakened  functions.  On  the 
contrary,  it  improves  the  appetite,  gives  valuable  aid  to  the  diges- 
tive and  absorptive  processes,  and  reinforces  cellular  nutrition  in 
ways  that  insure  a notable  gain  in  vitality  and  strength. 

Weakness  and  debility  vanish  as  vitality  and  strength 
appear.  This  is  why  “Gray’s”  is  so  useful  and  effective 
“after  the  acute  diseases.” 


THE  PURDUE  FREDERICK  CO,,  135  CbrUtopkr  N«w  York 


